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step 
in the treatment of 
gastro-intestinal disorders 


INDICATIONS : 
COMPOSITION ; Gastric & Duodental Ulcers, 


_ Peptic Ulcer, Colics, Pyloros- 
Each GLYSITAL tablet contains : pasm, Gastralgia, Flatulence, 


Aluminium Glycinate .. 195 mg. Acidity etc. 
Magnesium Trisilicate .. 130 mg. DOSAGE : 
Phenobarbitone to 2 tablets three times daily 
Atropine Sulphate ag 4 hr. after food or as the physi- 
Excipient cian directs. 


Glysital 


“It is better to preseribe Ze 7ezc#% than 


too little... than too late” spies. 5. D. in Handbook 
of Nutrition, Am. Med. Assn. 


One C. 8. TINA tablet B. D. supplies : 


Ascorbic Acic (C) « 
Thiamine Mononitrate (B,) . . . . 30mg. 
Riboflavin (B,) 30 mg. 
Nicotinamide 100 mg. 


INDICATIONS : intestinal tuberculosis, 
ulcerative colitis, infectious diseases, hatmorrhages, 
pre- and post-operative states, burns, schizophrenia etc. 

DOSAGE: 1 tablet twice daily. 

SUPPLY: In strip of 20 and bottle of 100 tablets. 
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She Psyche 
and the Soma 


In general practice, at least 40°, of 
patients have symptoms of purely 
functional disorders. 


(Lancet, 1958, 1525) 


A large proportion of the patients who 
flock into the general practitioner's rooms 
complain of symptoms that often defy 
classification. Special investigations fail to 
reveal any evidence of organic disease. 


Eventually, the symptoms are attributed 
to some psychosomatic disturbance. 


Such a diagnosis is not always welcomed 
by a fretful patient. He is sure that his 
symptoms are genuine and stem fromsome 


very real organic trouble. He wants that 
trouble pin-pointed — not an explana- 
tion of the mind’s effect on the body, 
or how the Psyche and Soma are related. 


Quite often, therefore, he comes to his own 
conclusions. He might blame weather, 
water, the food he is eating —even (and 
this is curious) the medium in which this 
food is cooked. 


So, manufactured cooking media are often 
accused of causing such unrelated symp- 
toms as defective vision, sore throat and 
gastro-intestinal disorders, nervous mani- 
festations and general debility. DALDA 
Vanaspati, for instance, has borne its share 
of these ‘attached’ symptoms. 


But .doctors and householders know that 
DALDA has been widely in use for 30 years 


in India. That is proof enough of its good- 


HINDUSTAN LEVER 


ness as a cooking medium. But, more 
conclusive than that are facts aboutDALDA 
itself —facts that demonstrate how nourish- 
ing it is as a food. 


Datpa is wholly made from refined vege- 
table oils. It is partially hydrogenated, it is 
deodorised and marketed in a pleasant 
semi-solid form. It melts at 37°C — body 
temperature — which means it is readily 
absorbed and utilised. And it is just as 
easily digestible as the oils from which it is 
made (groundnut and si! oil). 


DALDA's energy content is as high as any- 
thing else that could be used for cooking: 
255 calories per ounce. It is fortified with 
700 International Units of Vitamin A—no 
cooking medium in use in India gives 
more — and 561U of Vitamin D. 


DALDais untouched by hand during manu- 
facture and is made to Government- 
approved standards. It arrives in the home 
fresh and free from contamination of any 
kind because it is hygienically sealed in 
double-lidded, air-tight tins. 


All this makes DALDA a cooking fat of 
high, reliable and unvarying quality. It's a 
valuable part of healthy balanced meals. 


Few people need to be reassured about 
DALDA and its value as a foodwBut those 
who do have many facts available to help 
them. These facts may guard against the 
Psyche disordering the Soma and, so, 
swelling the ‘40%’ who visit the.doctor 
with imagined troubles. 
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atmosphere remains 
saturated with discom- 
fort and uneasiness. — 
Everybody feels gloomy 
Seas and depressed with 
™ occasional break during 
sunshine. Nature is 


not very kind to man a ee 
is easily fermented and 
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the first original 
tranquillizer 


for Stability 
ATARAX 


TOPPING 


a IN ITS | 


on CLASS OF 
Available 
REMEDIES 


® UNI-U.C.B. (India) Pvt. Ltd., 


22, Bhulabhal Desal Reed, BOMBAY 26. 
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sanivit D2 


sure prophylaxis and cure for 
rickets, osteomalacia and T.8. 


Convenient to administer and easy 
to take. Presented in sugared 
granules that mix readily with 
fruit juice or milk. 


BRAND TABLETS 


Indicated in the treatment of Chronic Bronchitis, Bronchial 
and Cardiac Asthma. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexia and Febrile conditions due to Catarrh. Cold, and Influenza : 
and also in infectious diseases e.g., Typhoid, Pneumonia, ete. 


SULFOSOL 
BRAND 
Sodium Sulphacetamide Drops in 15% & 30% Solutions. 
Indicated in: — Eyes—conjunctivitis ; Blepharitis ; Corneal ulcerations. 
f Ears—Ottorrhoea ; Furunculosis ; Ulcerations; etc. 
Manufactured by:— 


Alliance Trading Corporation Private Limited 
15 SWINHOE LANE @ KASBA @ CALCUTTA-42. $ 


“id 
A massive Vitamin therapy - that 
is what SANIVIT D2 offers. A 
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when even sitting is an ordeal... 


and anti-thrombotic action 
@ RAPID anti-inflammatory action oe 
@ LASTING trophic action 
in 


Piles and their 
Complications 


4 


OINTMENT 


Tubes of 5 Gm.each Gm. containing: 


@ Hydrocortisone 
@ Framycetin Sulphate 


@ Sodium Heparinate............... 1, 
@ Esculoside............ 
@ Ethoform (ethylamino 


. Butoform (butylamino benzoate) 


One or several local 
applications per day 


LES LABORATOIRES ROUSSEL 
Laboratoires Francais de Chimiotherapie 
PARIS-FRANCE 
Literature & Particulars from: 


FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard. BOMBAY 18. 


August 16, 1960 
L Y 
or Y 
ye 
] “4 
a3 nti-infectic fc 4 Y 
LU. 
10 mg. 
10 mg. 
4 = 


viii J. A. Advertiser 


C.A. F. 


USP) 


SEALED CAPSULES 


PRICE 


12’s vial Rs, 3/50 


100’s packet 
500’s Bott 
1000's Bott 


For order of Rs. 30/- and above free delivery 


Product of : 


Post Box No. 518 


MADRAS 3. 


Rs. 


CHEMUNION 
LUGANO - SWITZERLAND 
Repacked & Distributed by : — 
AMARCHAND SOBACHAND 


SINCE 1900 


In the treatment of : 


_ VARIOUS BACTERIAL INFECTIONS 
In packing of 12's, 100’s, 500’s & 1000's capsules. 


22/50 
110/00 
217/50 


95, NYNEAPPA NAICK STREET, 
Gram: “ZAMA” 


Phone: 5282 


A NOVEL APPROACH TO THE 
CHEMOTHERAPY OF 
TUBERCULOSIS 
with 


PHY TEBIN—272 


(P-oxy-m-methoxy benzaldahyde— 
isonicotinoy! hydrazone) 


A NEW NONTOXIC TUBERCULOSTATIC. 
CHEMOTHERAPEUTICAL 


widely used in the U.S.S.R., East 
Germany and Australia etc. Manufactured 
and Marketted in India for the frst time 


By 


Phytosynth Laboratories 
P. B. No. 65, COCHIN —2. 


Syrup Alarex 
(For Asthma) 


As an ideal combination of reputed 
indigenous antispasmodic drugs, e.g. 
Kuth, Kantikari with ephedrine, 
aminophyllin etc., SYRUP ALAREX 
offers extraordinary relief in a large 
variety of “Asthmatic conditions. 


For literatures apply : — 


Mendine Pharmaceutical Works, 


36/B Alipore Road, Calcutta-27. 


HOUSEHOLD REMEDIES 
COUGH TABS: Soothe coughs, and 
help break-up bronchial congestion. 
ALL CASTOPHENE pharmaceutical products, such 
as Castophene, Gripe Mixture & Quina Capirin are 
available at popular chemists and medical stores. 
Agents for BIHAR, BENGAL & ASSAM: 
M/s M. G. Shahani & Co. ( Calcutta ) Private Lid., 
3, Chittaranjan Avenue, Caicutta 13 


CASTOPHENE MANUFACTURING COMPANY, 
WORL!, BOMBAY 18 


ELIXIR 
NEO-CORDIAL 


with Vitamin & Hormones 
A combination of western drug ALETRIS with 
time honoured Indian bark ASOKA reinforced with 
Vitamins E and 2 Hormones. 


as controls excessive 


Dr. SUNDARI MOHAN DAS. 
Issued in 4 oz., 8 oz. & 16 oz. bottles. 


Universal Drug House (P)_ Ltd Ltd., | 


10, Braunfeid Row, 
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A real boon to suffering ladies 
Made according to the formula of 
the famous Gynaecologist of Caicutta 
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brand of prednisolone 


for safe 
and 
therapy in: 


Severe 


Supply: 5 on scored tablets; botties of 10, 20 and 100 Pfizer) Science for the world’s well-being 


Deltacortril is the safest | 
and most effective among | 
available corticosteroidsin | 

_ recommended doses, with | Exclusive Distributors in india: 
minimum tendencies to ODUMEX PRIVATE LIMITED 
endocrine complications. ICICI Building, 163, Backbay Reclamation, 
BOMBAY 1 


Anti-phiogistic 


ia 


PFIZER EASTERN CORPORATION 


New York, Panama & Brussels 
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Chas. Plizer & Co., inc 


brand of oxytetracycline 
herapeutic efficacy @ Therapeutic predictability e Therapeutic safety 
Broad-Spectrum 
Antibiotics of Choice 


Respiratory infections 
Gastrointestinal infectia 
Gynaecological and 
Obstetrical infection 


Enhanced potency @ Widest Antimicrobial coverage . 
Overcomes resistant infections @ Improved tolerance 


# Trademark of Chas. Pfizer & Co., Inc. 


Available 
in a wide 

variety of 
dosage 

forms 


PFIZER EASTERN CORPORATION 


o to meet New York, Panama & Brussels 

2a all needs Exclusive Distributors in india: 
DUMEX PRIVATE LIMITED 

Pfizer) Science for the world’s well-being ICICI Building, 163, Backbay 
5g 
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The number of Nadiean patients 
increases from year to year. 


Prolonged effect 
High degree of reliability 


DETAILS FROM . 


BOEHRINGER-HKNOLL PRIVATE LTD. 


UNITED INDIA SUILOING. MEHTA ROAD, FORT, BSOMBAY-!. 
Divison, Box 299, BOMBAY -1. 


Sole Distributors: RALULIS INDIA LIMITED, 


e 
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FOR QUICK RESPONSE IN 
* ANAEMIA OF PREGNANCY, 
* ADOLESCENCE and 

* HYPOCHROMIC ANAEMIAS... 


TABLETS 


CHEMISTRY & PHARMACOLOGY 


‘TROCAL Is a complex compound 
of 2 hydroxy-propane |:2:3 trycarboxylic 
acid containing the two radicals, ironand 
calcium bound in a single molecule, which readily 
dissociates In the stomach facilitating their easy 
assimilation. 


IROCAL tablets contain besides lrocal, Vitamins and 
the trace metals—molybdenum, cobalt, copper and 

manganese, IROCAL tablets produce rapid response 1 
and dramatic increase of haemoglobin and R.B.C. 


INDICATIONS: IROCAL tablets are ideal in the 


therapy of iron-deficiency anaemias such as in preg- 
nancy, adolescence, infancy and menorrhagia and 
lactation. 


DOSAGE: | to 2 tablets thrice daily. 
PACKINGS: Bottles of 50 and 100 tablets. «' 


PRODUCT OF Gipla, BOMBAY -8. 


LITERATURE SENT ON REQUEST, a 


Messrs. Advani Private Ltd. 
3D, Garstin Place, Calcutta - 1. 
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AMEBIASIS 
Intestinal and Extra-Intestinal 


Amebiasis may be asymptomatic or 
may produce symptoms indicating 
low grade infection, inflammatory 
colonic disease with or without 
diarrhea, or symptoms resembling 
appendicitis, gallbladder disease, or 
peptic ulcer.! 


“Frequently an unrecognized 
hepatitis coexists with 
intestinal amebiasis.” 


Investigators agree that complete treatment of amebiasis must include a drug effective 
— hepatic complications as well as one which eradicates the intestinal parasites, 
ilibis and Aralen are highly recommended for this purpose. 


ARALIS 


REGO. TRADE MARK 


Each tablet contains 250 mg. bismuth glycolylarsanilate* 
and 75 mg. chloroquine phosphate. 


Complete Therapy and Prophylaxis of Amebiasis 


For Intestinal amebic infestation—a 1 amebicide, virtually nontoxic and 
highly effective clinically. Its relative insolubility assures high concentration 
in the large intestine. 


t ARALEN asco. raave 


For Extra-incestinal amebiasis—“specific for amebic hepatitis and amebic liver abscess.””? 
-~ As effective as emetine but without its toxicity.° 


fh: WINTHROP PRODUCTS INC. 


7 Exclusive Distributors OEY'S MEDICAL STORES PRIVATE LTD, 
CALCUTTA, BOMBAY, DELHI, MADRAS, PATNA, GAUHATI, CUTTACK 


: Am. Jour. Med., 12 : 440, Apr., 1952 
, and Hami : Ann. int. ” 
: Am. jour. Med., 6 : 309, 
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Papain 

Diastase 

Choline Dihydrogen Citrate 
di-Methionine ... oes 
Inositol 
Ext. Nue. Vom. Sice. . a 
Pulv. Cardamom ™ 16 mg. 


SMITH STANISTREET & CO., LTD. 


Heod office, Factory ond Laboratories : 
18, Convent Road, Calcutta. 14 
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sleep 


tonig 
alert 


Doriden 


non-barbiturate 


CIBA 


August 16, 1 
= 
i 
4 
: 
» 


Why do patients complain of Geep depres 
following oral antibiotics or sulphOnamides” (t's 
because the B-complex-producing imestinal flora 
are as susceptible to these powerful drugs as the 
harmful pathogenic organisms. 

Prevent this “double-edged sword” effect by the 
administration of a balanced B complex. 


B COMPLEX 


Vibelan Injection contains B complex vitamins with 
choline. Vibelan Tablets contain B complex vitamins 
with yeast. 
AVAILABLE AS INJECTION: 
Vials of 10 mi. 
TABLETS (CHOCOLATE-COATED) . 
Bottles of 25, 100 & 500, 


VIBELAN 


: BRITISH ORUG HOUSES (INDIA) PRIVATE LTD. 
Post Box 1341, Bombay . Branches at: Calcutta - Dethi - Madras 


a potent expectorant 


Respenyl 


RESPENYL is indicated whenever there is a hard 
“unproductive cough in order to stimulate expectoration 
and whenever increased expectoration is desirable or 
sputum is so viscid that it is coughed up with difficulty. 
No side effects have been reported following the use of 
RESPENYL—it does not cause gastro-intestinal irritation. 
' RESPENYL has antiseptic properties, is a z 
potent expectorant and liquefies.mucus. ‘ 

Packings : Bottles of 25 tablets and 100 tablets 

THE CROOKES LABORATORIES LIMITED 


_ (Incorporated in England. The liability of Members is limited) ‘ 
COURT HOUSE - CARNAC ROAD BSOMBAY-2 
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DIGOXIN 
Constant composition and stability. 

VEO. Fast and fairly complete absorption 
we from gastro-intestinal tract. 
ex Rapid, uniform and predictable action. 
Effective both orally and parenterally. 
¢ R Elimination rapid enough to ensure 
4 minimal effects of overdosage, yet not 
j OAT so rapid as to make maintenance treat- 
ment difficult. 
oN May be used for initial digitalisation 
OA VS as well as for maintenance. 
=A Available in forms suitable for patients 
Se of all ages. 
we 
¢ Tablets (0.25 mg.): containers of 25, 
Paediatric Elixir : (0.05 mg. per ml.): 
containers of 2 fi. oz. 
A Ampoules of 0.5 mg. in 2 mil. (2 c,): 
containers of 6 
Also available 
Z ON Sterile Alcoholic Solution of Digoxin BP. 
- Ampoules of 0.5 in 1 ml. (1 3 


XY => Literature and prices on request 


BURROUGHS WELLCOME & CO. 
(INDIA) PRIVATE LTD. 


P.O. BOX 290, BOMBAY-I 
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The preparation of choice 


in the treatment of 


ASTHMA 


Felsol’s worldwide use and reputation rests securely on its 
immediate, safe and prolonged relief of bronchospasm—the 
chief factor in asthma, whatever the cause. Narcotic-free 
and easily administered, its complete effectiveness breaks the 
vicious circle of anxiety and apprehension, and strengthens 
resistance against f 
recurring attacks. 
“I always prescribe Felsoi— Doctors favour Felsol Clinical samples and 
its action is so sure and swift.” because it inspires the literature on request 
self confidence soessen- 
tial to improvement 
in this difficult and 
distressing condition. 


Clinical sample and literature on request 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.) LTD. 
24-26, TARDEO ROAD, BOMBAY, 7. 


BRITISH FELSOL COMPANY LTD., 
296/212 ST. JOHN STREET, LONDON, €E.C.1I 


IN CASE OF 


Sess ses 


Sole Agents: FAIRFIELD SYNDICATE (AGENCY) PRIVATE LTD., 22 Bonfield Lane, Calcutta-I 


4 | 
A | 
ASTHMP 
lease prescribe Nausea and Vomiting in Vomiting 
Diarrheea and Cholera, Vomiting in Enteric Fever 

following administration of chloramphenicols, 
a) Premature Hair, and 

Leucopenia rsuing tom Chemotherapy, Pella- 

“ and excessive or Causes, 

= Forte } Each ¢.c. represents : 

| Product of : PHCENIX DRUG HOUSE PRIVATE LTD. LANE 
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a really important advance in 


oral diuretic 


therapy... 


offers the following 

important advantages: 

% Hydrenox is at least ten times as 
potent as chlorothiazide. 

% The cost of treatment with Hydrenox is lower 
than with other potent oral diuretics. 

%* In many cases a single daily dose 

produces adequate response. 


indications: 


Cardiac and renal oedema (irrespective of their. 
severity) and all other cases of fluid retention, 
including oedema of pregnancy, hepatic 
oedema, oedema of premenstrual tension and 
oedema resulting from steroid therapy. 


PACK:: 


Hydrenox is available 
in containers of 10 and 
25 tablets. Each tablet 
contains 50 mg. of 
Hydrofilumethiazide. 


Literature and further information from 
BOOTS PURE DRUG CO. (INDIA) PRIVATE LTD., 
' 17, Nicol Road, Bombay |. 


HYDROFLUMETHIAZIDE 
‘ 
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“a 
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Potent antihistaminic, 
antiemetic & local anaesthetic too. 
in 
{Tropical 
Each tablet contains : 


Diethy! Carbamazine Citrate SO mg. Eosinophilia 
Chiorpheniramine maleate 1.25 mg. 


~— Vt  Filariasis 


Each 5 mil. contain: 

Diethy! Carbamazine Citrate 120 mg. 
Chiorpheniramine maleate 3 mg. 

in syrup base. 


Ascariasis 


t COMPOSITION: 
—— Diethyl Carbamazine Citrate 0.4 G. 


Chiorpheniramine maleate 10 mg. 
(4) UNICHEM. 


capsules contain- 


ing essential 
aqueous multi- 
vitamin supplemen- vitamins and 10 
tation in a highly pala- | important mine- 
table SORBITOL base Ma rails to meet con- 
for ready acceptance, a of 
better absorption and 
high stability. 


a balanced 
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1. Quinine gr. 
2. Caffeine gr. 
> 3. Phenacetin 3 gr. - 
“" 4. Acetylsalicylic Acid 3 gr. 
These 4 medicines provide powerful synergistic action against neuritis, 
neuralgia, muscular pain, headache, toothache, influenza and dysmeno- 
rrhea. ‘Anacin’ is a non-toxic and clinically dependable preparation 


with powerful analgesic and antipyretic properties. A single dose of | or 
2 tablets will achieve a prolonged period of analgesia and impart a sense 


7 


of well-being. 
Mode in Indio by: GEOFFREY MANNERS & CO. PRIVATE LTD., 
Magnet House, Dougall Road, Bombay |. 
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., U.S.A. 


~ »* > . . 


AR PA A 4 Dys 
- 


for your air ticket 


ty 


Now YOU too can afford to fly! The cost of your air ticket, with 
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NEEDLE BIOPSY OF THE KIDNEY : 
AN APPRAISAL OF 150 SUCCESSFUL BIOPSIES 


K. 8. MATHUR, 


Professor of Medicine, S. N. Medical College 


8. C. SRIVASTAVA, mo». 


Resident Physician, S. N. Hospital 


Nine years ago Iverson and Brun (1951) 
published their findings on percutaneous kidney 
biopsy. It was for the first time possible to obtain 
sufficient kidney tissue for histological examination 
without exposing the patient to amy serious risk. 
This new diagnostic procedure promised to throw 
new light on the natural history of many nephro- 
pathies. Since their first report extensive litera- 
ture on kidney biopsy has been published. Our 
own studies include clinicopathological correlation 
in acute renal failure (Mathur, 1959), and evalua- 
tion of steroid therapy in nephrotic syndrome. 
(Mathur ef al, 1955), in nephrotic state (Mathur 
and Srivastava, 1960a), im renal amyloidosis 
(Mathur and Srivastava, 1960b), in acute corti- 
cal necrosis (Mathur et al, 1960a), diabetes mellitus 
(Mathur et al, 1960b) and hypertension (Mathur 
et al, 1960c). 

There is still some controversy over the practi- 
cal clinical value of needle biopsy, and conflicting 
views are held by several workers (Mathur, 
1960). From September, 1957 te December, 1959, 
two hundred and three kidney biopsies have been 
attempted in this medical unit. This paper records 
our observations on the various problems associated 
with needle biopsy of the kidney, particularly with 
regard to the technique, complications and signi- 
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ficance of the method in the diagnosis of nephro- 
pathies. 


MATERIAL AND MetTHops 


Two hundred and three attempts were made for 
biopsy of the kidney in one hundred and seventy 
patients. The procedure employed was a modi- 
fication of the technique adopted by Iverson and 
Brun (1951) and Kark and Muehrcke (1954) using 
the Vim Silverman biopsy needle with the patient 
in the sitting position. 

In preparation of the biopsy, the bleeding 
tendency in the subject was carefully excluded. 
Radiographic localisation of the kidneys by means 
of plain skiagrams or pyelograms, was not con- 
sidered essential. Biopsies were performed as a 
rule, on the right side, but 25 attempts made on 
the left side proved that the left kidney could be 
approached with almost equal case. 

The patient was kept on empty stomach before 
the biopsy and a mild sedative like pentobarbital 
sodium gr. 14 administered half an hour before the 
operation. The paticnt was kept sitting up in bed 
with the back facing the operator and the arms 
supported on a cardiac table. Before actually 
proceeding with the biopsy, the patient was 
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assured and trained to take a deep breath, hold it 
for a few seconds and exhale only when instructed. 
The site for puncture was the point 1°5 cm. below 
the junction of the lower border of the 12th rib 
and the lateral border of the sacrospinalis muscle. 
A small intradermal wheal was raised by injecting 
novocaine solution and the whole track of the 
needle, from skin. down to the perirenal fat, was 
anaesthetised. A small nick was made in the skin 
at the puncture site and the Vim Silverman biopsy 
needle was pushed along the track of the infiltrat- 
ing needle. The stylus of the biopsy needle was not 
used; and the cutting prongs were inserted along 
with the ensheathing needle, the tip of the former 
being kept just inside the bevelled sharp edge of 
the latter. The needle was directed forward with 
a very slight upward tilt. A definite ‘soft feel’ 
was usually obtained when the tip of the needle 
had just entered the kidney. During this process 
the patient was asked to hold his breath and the 
operator took care to remove his hands from the 


needle. The patient was then asked to take a deep © 


breath, and the typical swing of the hub of the 
needle indicated that the needle was in the kidney. 
The patient was then asked to take another deep 
breath and hold it at full inspiration. The cutting 
prongs were inserted to their full depth in the kid- 
ney tissue. With one hand keeping the hub of the 
inserted prongs fixed, the needle sheath was then 
advanced over the cutting prongs to secure the cut 
piece. The needle was then quickly withdrawn 

* and the patient asked to breathe out. The tissue so 
obtained was immediately fixed in 10 per cent 
formalin solution. The puncture site was sealed 
and a firm bandage applied. 

The patient was kept in the recumbent position 
in bed for 12 hours, Semi-solid food was allowed 
soon after and plenty of water intake encouraged. 
A careful watch was kept for 48 hours for any sign 
of haemorrhage and the urine checked up periodi- 
cally. 


RESULTS 


A total of 203 biopsy attempts were made on 
170 patients. Renal tissue was obtained in 169 
instances, but was sufficient for histological study 
in 151 specimens (74.38 per cent) only. This com- 
pares favourably with the results of other authors 
(Table 1). Of the 52 failures, parts of renal tissue 
were obtained in 19 instances. Table 2 indicates 
the nature of the tissue obtained in these attempts. 

The procedure was well tolerated by nearly all 
patients. However, 9 patients complained of a 
feeling of faintness during the biopsy, and two of 
these developed signs of peripheral collapse. The 


biopsy was immediately abandoned and stimulants 


TABLE 1—SHOWING THE ANALYSIS OF THE RESULTS OF 
Kipney Biopsy sy Dirrerent AvUTHORS 


No.of %ot 
Noot 
patients biopsy ful ful 


80 42 


100 
Kark & Muehrcke 
(1954) ove 
Raaschon (1954) 
Sarin & others (1957) 
Gupta et al (1958) 
Bohne et al (1958) 
Schwiebinger et al 
(1958) 24 
Present series (1960) 203 151 


Taste 2—SHOWING THE RESULTS IN 52 FAILURE 


Tissue 


Only tubules 

Pelvis of kidney 

Skin 

Liver 

Fibrofatty tissue 

Blood clot or no tissue 


administered. The patients felt better soon after. 
One of them was a sensitive young boy of 13 years, 
who was apprehensive of the results of biopsy and 
not very co-operative during the procedure. The 
collapse was perhaps psychogenic in origin, and 
the sedation was insufficient. Gross hematuria 
occurred in only 3 patients (1°4 per cent), and one 
of them was a young diabetic (incidentally this 
was the first biopsy performed in our unit) in 
whom the renal pelvis was punctured. He 
developed frank haematuria within half hour of 
biopsy and this persisted for about ten hours. 
During this period he had a severe colic which was 
relieved after the passage of a blood clot of the 
size of #” x}. No special treatment was neces- 
sary, and the patient made an uneventful recovery. 
A subsequent biopsy performed a week later was 
successful and uncomplicated. The second patient 
was again a young diabetic who developed haema- 
turia soon after a successful biopsy. The haema- 
turia persisted for about 24 hours. The third was 
a patient of nephrotic syndrome in whom haemat- 
uria persisted for 24 hours but was not severe 
enough to warrant any active treatment. Micros- 
copic haematuria occurred in nearly all cases and 
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was transient. One patient developed a small 
perirenal haematoma 3 days after the biopsy but 
did not require surgical evacuation—this was a 
young woman with chronic glomerulonephritis 
with hypertension and uraemia. Other minor 
side-effects like vomiting, suppression of urine, 
post-biopsy pyrexia, local pain and discomfort 
were met with in some cases. 


The typical swing of the needle has been des- 
cribed by nearly all workers as a valuable guide 
to the entry of the needle in the kidney. Difii- 
culty was however experienced in the obese, 
grossly oedematous and breathless patients. The 
only definite criterion of the needle having entered 
the kidney was the characteristic ‘feel’ that could 
be recognised only after experience. Another 
technical difficulty was in cases of young diabetics 
with extreme wasting. In these patients the 
lower ribs were usually very oblique, so that only 
the lower pole of the kidney was left uncovered 
by the ribs. Hence in the early attempts the 
biopsy needle missed the kidney completely. 
Subsequently, the direction of the needle in such 
cases was made more obliquely upwards and the re- 
sults were successful. 

In successful biopsies, the tissue on an average 
measured from 5 to 15 mm. in length, the longest 
piece however was 22 mm. Almost every speci- 
men contained large number of glomeruli (8 to 
32), proximal and distal tubules, blood vessels and 
occasionally parts of renal medullary elements. 
These were sufficient for histopathological 
examination. 


Taste 3—SHOWING ANALYSIS OF THE 151 Biopsy-PosiTive 
Cases RetaTion TO States 


No. of 


Clinical diagnosis patients 


Nephrotic state 
. Diabetes mellitus 
Essential ove 
Normal és bed 
Other clinical states 

(a) Proteinuria of unknown origin 

(b) Acute anuria 

(c) Wilms’ tumour... 

(d) Lupus erythrematosus ot the skin 

(e) Scleroderma 

(f) Congestive heart failure 

(g) Portal cirrhosis 

(i) Pulmonary tuberculosis 
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The patients in the present series consisted 
mainly of those suffering from glomerulonephritis, 


nephrotic syndrome, essential hypertension, 
diabetes and others. For the sake of simplicity, 
glomerulonephritis and nephrotic syndrome have 
been grouped together under the common head- 
ing of ‘nephrotic state’, thereby implying a renal 
disorder characterised essentially by oedema and 
proteinuria—other criteria of genuine nephrosis 
having been compromised to varying degrees in 
individual cases. The number of patients with 
different renal or extrarenal disorders is shown in 
Table 3. 


Nephrotic state—Renal histopathology in 57 
patients of this group provided exact aetiological 
diagnosis. It would be incorrect to state that this 
could not have been made clinically for in a fair 
proportion, the clinical impressions were confirm- 
ed after biopsy. Thus, acute proliferative glome- 
rulonephritis (2 cases) and advanced chronic 
nephritis (9 cases) were always easily diagnosed 
on clinical grounds. Difficulty was, however, 
encountered in patients presenting with oedema 
and proteinuria of some duration with vague his- 
tory of the onset of symptoms and manifesting 
most features of a nephrotic syndrome. It was 
in patients of this group that clinical diagnosis 
was generally found incorrect. Thus, out of 42 
such patients, fifteen turned out to be those of renal 
amyloid disease and only two of these were clini- 
cally suspected ; two were histologically cases of 


Tasts 4—SHOWING HisToLocicaL FINDINGS IN 57 PaTIENTS 
or Nermrotic Stats 


Histological diagnosis 
in nephrotic state 


Acute glomerulonephritis ... ape 2 
(a) Lesions chiefly proliferative with cap- 
sular adhesions, tendency towards 
crescent formation or fully develop- 
ed crescents (histologically type I)... 10 
(b) Lesions chiefly consisting of base- 
ment membrane thickening, capillary 
dilatation, glomerular hypercellula- 
rity and lobule formation (histologi- 
cally type II)—also showing incons- 
tant and minimal lesions ~ 
Chronic glomerulonephritis oo 9 
Amyloidosis $2. 15 
(Two patients with positive Conge red 
test and one patient each with pulmo- 
nary tuberculosis, bronchiectasis and 
tertiary syphilis) 
Lipoid nephrosis 
Hypertensive nephrosclerosis 
Diabetic glomerular lesions 
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lipoid nephrosis; and twenty-five had renal 
lesions of subacute glomerulonephritis either of 
proliferative, crescentic, lobular or membranous 
nature. These lesions embraced the histological 
types described by Ellis of both type I (10 cases) 
and type II (15 cases) nephritis. A reconsidera- 
tion of clinical features of these 25 patients failed 
to convince us of the validity of such a subdivi- 
sion om clinical grounds. This margin or error 
was further amplified if cases proved to be of 
renal amyloidosis were also included, in view of 
the fact that most of them fell into the category 
of type II nephritis, since Congo red test was nega- 
tive and a predisposing disease absent. In addi- 
tion to these, exudative and diffuse glomerular 
lesions of diabetes mellitus and hypertensive 
nephrosclerosis were found to be responsible for 
the nephrotic state in each of the two patients. 
These details are given in Table 4. 

Diabetes meilitus—Findings in 37 patients of 
diabetes mellitus were interesting. These patients 
included almost equal number of young and 
elderly diabetics. The duration and severity of 
diabetes varied considerably in individual cases, 
but on an average patients of both age groups 
were fairly identical. Only six of the elderly 
diabetics had proteinuria, hypertension and renal 
functional impairment. Renal biopsy showed 
diabetic glomerular lesions in one or other form in 
as many as 28 patients (75°6 per cent), only 9 
having a completely normal renal architecture. 
The most significant observation was that 15 of 
these 28 patients were young-diabetics below the 
age of 30 years, the duration of the disease 
varying from 6 months to 4 years. Their average 
fasting blood sugar was 400 mg. per 100 ml., with 
otherwise completely normal renal functions. 
Detection of renal lesions in these 15 patients was 
most unexpected and so it was in the 7 other 
elderly diabetics with no trace of albumin in urine 
and completely preserved renal functions. 

The lesions were chiefly of the diffuse variety 
and were predominant in 26 biopsies. Nodular 
lesions in different stages of development were met 
with in 7 instances, but five of these were asso- 
ciated with diffuse basement membrane lesions. 
Exudative lesions in glomeruli were observed in 
six specimens in association with diffuse lesions. 
Incidentally all these patients were young diabe- 
tics with relatively recent and acute onset of 
symptoms. Detailed histopathological study of 27 
patients of this group has already been presented 
(Mathur et al, 1960a). 

Essential hypertension—26 patients with essen- 
tial hypertension revealed renal lesions of different 
grades. Clinical grading of hypertension, in terms 


of blood pressure readings, was made according 
to the criteria laid down by Schroeder (1953). 
Thus there were four patients of grade I; 10 of 
grade IL; 8 of grade III and 4 of grade IV 
hypertension. All except 8 patients had albumin- 
free urine and normal renal functions, and they 
belonged to grades III and IV hypertension. Renal 
histopathology showed lesions of grade I in only 
one patient, of grade II in 10 patients, of grade LII 
in 11 patients, and of grade IV in 4 patients. 

The histopathological study was primarily 
focussed on changes in the blood vessels of the 
kidney, including those of the capillaries of the 
glomerular tufts and it was on the basis of these 
vascular changes that histological grading of 
hypertensive nephropathy was made. Thus, the 
earliest changes were characterised by slight thick- 
ening of the capillary basement membrane of the 
glomerular tufts with capillary dilatation. Arterio- 
lar changes revealed prominent endothelial hyper- 
plasia. In the second grade, proliferative lesions 
in glomeruli could be made out clearly. Besides, 
this stage revealed marked medial hypertrophy and 
a remarkable feature was tubular dilatation with 
atrophy of the lining cells. In: the third grade, 
lesions were more advanced with hyalinisation of 
glomeruli, fibrotic changes, marked ‘onion peel- 
ing’ appearance of the arteriolar medial coat with 
narrowing of the lumen. Tubules revealed still 
more marked dilatation with increase in intersti- 
tial tissue. In grade four, changes of malignant 
hypertension were characteristic. Most glomeruli 
were scarred and hyalinised, the capsule being 
thickened. Arterioles showed distinct medial 
hypertrophy and eosinophilic granular staining 
fibrinoid changes in the vessel wall were evident. 
The endothelium was necrotic and red cells per- 
meated into the vessel wall. 

Besides the types of renal lesions met with in 
different stages of hypertension the interesting 
feature was the extreme poor correlation betweef 
the level of blood pressure, renal functions and 
histology. Thus, many cases with clinically grade 
I hypertension and normal renal functions had 
third grade renal lesions as seen by biopsy. Simi- 
larly, there was poor correlation between the 
blood vessel changes in the retina and kidney 
except in patients with malignant hypertension. 
Another characteristic finding which we wish to 
emphasise, and which curiously was reported 
earlier only by Sommers ef al (1958), is 
the varying grades of tubular dilatation with 
atrophy of the epithelial cells. Though this lesion 
became clearly recognisable in hypertensive lesions 
of some duration the tendency towards such dila- 
tation could be made out even in the earliest stage 
of nephropathy. 
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Normal renal histology—Only ten normal kid- 
neys were biopsied and results, though from a small 
number, need mentioning. The histopathology 
differed from conventional descriptions in certain 
respects. Thus, the height of the cells of the 
proximal convoluted tubules was found to vary 
and the cells were not well defined on the luminal 
side, and the lumen often contained protoplasmic 
debris. The glomeruli too differed from the usual 
autopsy picture. The capillary loops as a rule 
appeared empty and bloodless—the finding being 
in striking contrast to the normal description of 
dilated and full capillary loops. Also protein-like 
precipitates were often found in capsular spaces, 
even where proteinuria was absent. This was not 
considered to be an abnormal observation. Besides 
other details the most important observation was 
that cells of proximal tubules usually showed the 
picture of classical ‘cloudy swelling’. 

Other clinical states—Amongst these twenty- 
one biopsies, there were six cases of pulmonary 
tuberculosis without proteinuria or bacilluria and 
all showed normal renal histology. 

Four biopsies each from patients of congestive 
cardiac failure and cirrhosis of liver revealed mas- 
sive venous congestion, but were otherwise 
negative. 


One child with a renal lump, diagnosed as 
Wilms’s tumour was biopsied and confirmed the 
clinical impression. As a rule biopsy is contra- 
indicated in renal neoplasms. But this particular 
biopsy was undertaken only to see if it was pos- 
sible to do so without any risk, and also to study 
the pattern of tumour histopathology. Though 
the biopsy was uncomplicated, yet we later felt 
that it was unwarranted and hazardous. 


Two cases of lupus erythematosus of the skin 
with albumin-free urine, on biopsy revealed renal 
lesions. In one the glomeruli had typical wire 
loop glomerulitis in addition to epithelial cres- 
cents and cellular hyperplasia. In the other the 
thickening of the capillary basement membrane 
was unspecific and could only be classed as ‘abnor- 
mal’. These resembled the earliest lesions of sub- 
acute ‘membranous’ glomerulonephritis. Both 
these patients were suffering from the disease 
limited to the skin and there was no clinical 
evidence of the involvement of the other organs. 
Demonstration of renal lesions, though non- 
specific in one case, proved the systemic dissemina- 
tion of the disease, a diagnosis which could not 
have been made otherwise. 

Similarly, renal involvement in two cases of 


scleroderma was demonstrated in the absence of 
proteinuria and abnormal renal functions. 


The most interesting case was that of a young 
adult who complained of weakness and ecasy 
fatigue and who drew our attention because of an 
albumin-positive urine report that he was carrying. 
On examination, he was found pale, hypertensive 
and azotaemic. Further investigation showed his 
urine to be of normal specific gravity containing on 
an average 7 to 8 g. of albumin per litre, and granu- 
lar casts. There was gross insufficiency as reveal- 
ed by renal function tests. He had never suffered 
from oedema. Renal biopsy revealed moderately 
advanced amyloidosis. Careful search for a 
primary focus was unrewarding and so were the 
results of Congo red test and liver biopsy. He 
was considered to be a case of chronic glomerulo- 
nephritis in a non-oedematous phase. He might 
have had an acute onset in childhood, since for- 
gotten. The possibility of renal amyloid disease 
did not even occur to us, and the diagnosis could 
never have been made without the biopsy. 


Similarly, a diagnosis of cortical necrosis of the 
kidney was made in one patient who presented 
with acute anuria (Mathur et al, 1960a). 


COMMENTS 


The foregoing observations clearly indicate that 
needle biopsy of the kidney is a reliable and safe 
procedure which in experienced hands is devoid 
of risks. It is an important advance in the diag- 
nosis of renal diseases. We have accepted the 
contraindications recommended by Kark and 
Muehrcke (1954), but it is felt that conditions 
like aneurysm of the renal artery and solitary 
kidney are of very rare occurrence to be included 
in the list of general contraindications. Uraemia 
and hypertension per se have not been accepted 
as contraindications by most workers (Kark and 
Muehrcke, 1954; Brun and Raaschou, 1958). 
We have performed biopsies in 45 such patients 
and only one was complicated by a small retroperi- 
toneal haemorrhage. 

The utility of kidney biopsy in accurate diag- 
nosis is self evident. Most of the reports in cases 
of glomerulonephritis (Ross, 1959) and nephrotic 
syndrome (Joekes et al, 1958) emphasise this fact. 
The high frequency of renal amyloidosis in the 
absence of a predisposing disease (Sarin ef al, 1957 ; 
Sarin and Sarin, 1958 ; Gupta et al, 1958 ; Mathur 
and Srivastava, 1960b) is of interest. At present 
we are not in a position to state the true incidence 
of the disease, but it is felt that at least in this 
country amyloidosis of kidney is a frequent cause 
of nephrotic state and should be carefully looked 
for. Also minimal basement membrane changes 
have been a puzzling feature in patients with 
nephritis, the more so because, in many there have 
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been profound biochemical, functional and clinical 
disturbances. Reversal. of glumerular changes 
following steroid therapy has been demonstrated 
by Mathur et al (1959) and often serial renal 
biopsy can be used im the prognosis of a nephrotic 
patient. It is of importance that with practically 
identical onset and clinical features, histopathology 
of the kidney has revealed changes of varied nature. 
Thus focal or diffuse thickening of the basement 
membrane, proliferation of capillary or capsular 
endothelium, or crescent formation have all been 
seen and it is impossible to foretell the type of 
renal lesion on clinical grounds. This undermines 
the concept of nephrotic syndrome, especially that 
propounded by Ellis and it is felt that with wider 
application of needle biopsy and accumulation of 
clinical and histological data, an accord will soon 
be reached in respect of a uniform nomenclature 


* of the ‘nephritis group’ of renal diseases. 


Renal biopsy in diabetes mellitus has revealed 
well marked glomerular lesions even in the young 
subject with normal renal functions. This find- 
ing points to a very early involvement of the renal 
blood vessels, the nature of which is not fully un- 
derstood. Studies with electron microscope and 
examination of biopsy specimens by histochemical 
methods are likely to provide an answer regarding 
the exudative and diffuse lesions met with an 
diabetic nephropathy. 

In patients with essential hypertension, renal 
biopsy has provided a link in the understanding 
of the pathogenesis of nephrosclerosis and has 
established a poor histofunctional relationship. 


In other collagen diseases, renal biopsy has re- 
vealed lesions at a stage when they were unsus- 
pected and equally rewarding have been studies in 
cases of pregnancy toxaemias and pyelonephritis. 
Similarly, studies in specitnens obtained from nor- 
mal people show important differences from 
standard descriptions. Quite naturally clinicians 
are hesitant to biopsy a normal person. 


Incidentally this calls for a general opinion in 
respect of the use of the needle biopsy technique. 
Although no significant complications followed the 
procedure, some patients had to undergo surgical 
operations, including nephrectomy, as a result of 
the procedure. It is felt that the technique 
should be employed more widely, but at the same 
time the zeal of the investigator must not take him 
too far. Though as many as four biopsies have 
been reported on a single patient giving use- 
ful information, this in itself is not an adequate 
justification for such potentially risky procedure. 
The biopsy should therefore be undertaken only 
when the results are expected to be of direct or 
indirect advantage to the patient, and not ‘merely 


for academic interest. Renal biopsy has « definite 
place im the investigation of renal diseases and 
should be used more frequently but judiciously. 
It should be employed with restraint when 
indicated. 
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CLINICAL TRIAL OF A NEW 
CORTICOSTEROID (DEXAMETHASONE) 


A. K. NANDI, s.sc., MRCP, 
A. C. HAZRA, anpj D. K. ROY, maa.s. 
Department of Medicine 
N. R. S. Medical College and Hospitals, Calcutta 


Dexamethasone is a new synthetic corticoste- 
roid which appears to be the most powerful of all 
synthetic corticosteroids. Its chemical formula is 
9-fluoro-16 methyl-prednisolone, the fluorine atom 
in position 9 considerably reinforces the anti-in- 
flammatory property of prednisolone and due to 
the presence of a methyl radical in position 16, 
dexamethasone does possess very little water and 
sodium retention properties. 

Its advantages over other corticosteroids have 
been claimed as follows : 

1. Anti-inflammatory activity is intense. It is 
about 7 times more potent than prednisone and 
prednisolone, 27 times more potent than hydro- 
cortisone and about 35 times more potent than 
cortisone. 

2. Anti-allergic activity is great. 

3. The relative absence of sodium and fluid 
retention in the body. 

4. No hyperglycaemic activity. 

5. Minimum side-effects. 

6. Cases refractory to other corticosteroids res- 
pond well to this drug. 


MATERIAL AND 


With this drug we treated 24 cases as follows : 

6 cases of rheumatoid arthritis, 5 cases of sub- 
acute nephritis, 4 cases of sub-acute hepatic necro- 
sis, 2 cases of pleurisy with effusion, 3 cases of 
bronchial asthma, | case each of reticulosis, tropi- 
cal eosinophilia, dermatomyositis and filariasis. 
Total 24. 

Therapeutic dosage—An initial daily dose of 
4 mg. of dexamethasone in 4 equally divided doses 
was prescribed for advanced cases of rheumatoid 
arthritis, sub-acute hepatic necrosis and in the case 
of filariasis. In other cases an initial daily dose 
of 3 mg. was prescribed. The doses were gradu- 
ally tapered off according to severity and response, 


and the average maintenance dose was 1 to 2 mg. ~ 


per day. 

Duration of treatment—In rheumatoid arthritis, 
the longest duration was 82 days and the shortest 
17 days, the average being 47°6 days. In 
sub-acute hepatic necrosis 2 to 25 days, sub-acute 
nephritis 12 to 14 days, pleurisy with effusion 14 


days, bronchial asthma 9 to 25 days, reticulosis 18 
days, tropical eosinophilia 14 days, dermatomyo- 
sitis 11 days and filariasis 92 days. 


RESULTS OF TREATMENT 


In rheumatoid arthritis the results were very 
satisfactory. In all cases pain, the most distress- 
ing symptom, diminished significantly within 24 to 
48 hours and became negligible after 7 days. 
Three cases were fairly advanced (duration 2} years, 
3 years and 10 years), and almost all the joints 
were affected with marked ankylosis and defor- 
mity. We observed that slight movements were 
possible even in the ankylosed joints where move- 
ments were absent. Amongst these advanced 
cases, in one case kyphosis disappeared and in 
another case, the patient could sit on the side of 
the bed, which was not possible before treatment. 
The other 3 patients were early cases (duration |} 
months, 3 months and 1 year) and were cured of 
pain and swelling of the joints after 15 to 20 days’ 
treatment. The movements of the joints were 
fully restored and there was no relapse. E.S.R. 
in all these cases was recorded before and after 
treatment. The E.S.R. readings came down 
remarkably after treatment but in none of them was 
the normal level reached. 

In two cases of sub-acute nephritis, the 
urinary output was very much diminished, oedema 
increased, and as a result the treatment with 
dexamethasone was stopped after 12 days in one 
case and after 14 days in another. We did not 
notice any withdrawal diuresis in these two cases, 
although the drug was stopped for 7 days and then 
we had to switch on to hydrochlorothiazide 
(Esidrex) and the result was very satisfactory. 
The other 3 cases of sub-acute nephritis responded 
well. Diuresis started on the 3rd day of treatment 
and the oedema cleaged up after 7 days. Curiously 
all these cases were children of 8, 11 and 12 years. 

Four cases of sub-acute hepatic necrosis were 
treated with dexamethasone, 3 cases responded 
very well. The ascites, oedema and jaundice 
cleared up, sense of well-being returned and appe- 
tite improved. The extensive corneal ulcers on 
both eyes, which were present in one of these cases 
(female 28 years old), also improved remarkably 
and the patient gained considerable vision. The 
fourth case of this group was treated during the 
stage of cholaemia and the patient died after two 
days’ treatment. 

Two cases of pleurisy with effusion were treated 
with dexamethasone for 14 days. Skiagram of the 
chest before and after treatment did not reveal any 
significant improvement as regards the amount of 


fluid, although some observers have claimed 
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spectacular results with dexamethasone treatment. 
These two cases later responded well to anti-tuber- 


culous drugs. 

Three cases of bronchial asthma were treated 
in a stage of status asthmaticus ; and all of them 
responded very well with dexamethasone. One 
case was treated with 2 mg. daily, and the res- 
ponse was not very satisfactory ; but as soon as the 
dose was increased to 3 mg, there was remarkable 
improvement. The second case was complicated 
with right-sided pneumothorax. The response was 
not dramatic in the initial stage but he slowly 
improved and was completely free from symptoms 
after 25 days of treatment. The third case 
responded well with 2 mg. daily. 


One case of tropical eosinophilia which was 
refractory to routine treatments, such as arsenic, 
diethylcarbamazine, antihistaminics, heavy doses 
of ascorbic acid, sulphathiazole and prednisolone 
was treated with dexamethasone for 7 days. After 
this the biood count did not reveal any satisfactory 
change. The W.B.C. count before treatment was 
10,800 per'c.mm, with eosinophils 34 per cent and 
after treatment for one week was 10,800 per c.mm. 
with eosinophils 30 per cent. So another course 
of treatment was given for 7 days. This 
time the W.B.C. count was 16,500 per c.mm with 
eosinophils 42 per cent. The patient was followed 
up for 15 days more and discharged in practically 
the same condition. 


One case of reticulosis, a female child aged 
about 12 years, was treated with dexamethasone 
for 18 days but no improvement whatsoever was 
noticed. 

One case: of advanced dermatomyositis was 
treated for 11 days and no significant improvement 
was noticed. 


. One, case of filariasis with’ extreme lymphatic 
oedema of the lower extremities, scrotum, penis and 
abdominal wall together with lymphorrhoea and 
ulcerations of legs was treated with this drug. 
This patient, aged about 55 years, was suffering 
from filariasis for the last 22 years, and for the last 
several years he was also suffering from bronchial 
asthma and a moderate degree of hypertension. 
Initially he was put on 4 mg. of dexamethasone 
daily and the maintenance dose was 1°'5 mg. daily. 
After three months’ treatment, the patient 


remarked that never in his life previously was 
there such remarkable diminution in the size of 
the scrotum and the lower extremities, and that 
never before was he so free from dyspnoea. 
Although the treatment was continued for three 
months, we did not observe any adverse effect on 


hypertension. 


Sipe-EFrects 


In therapeutic doses all the patients tolerated 
the drug well. The sweat-producing effect of 
dexamethasone, as claimed by some observers, 
was not noticed in any of our cases. Glycosuria 
and hypertension were not noticed either. 

One of the patients (advanced rheumatoid 
arthritis in a 33 year old male) complained of gas- 
tric pain and acidity during the course of treatment 
with dexamethasone. On careful enquiry it was 
revealed that this patient had such symptoms 
previously. His symptoms cleared off with a 
carminative-belladonna mixture and pulv. triple 
carbonates. 

Curiously enough, a case (rheumatoid arthritis 
in a 42 year old female) developed pruritus in 
both upper and lower limbs during the course of 
treatment with dexamethasone, which subsequently 
subsided after application of lotio calamine. In 
this case the antipruritic value of this drug seemed 
to fail. 

In 3 cases of rheumatoid arthritis treated for a 
long period (exceeding two months) we observed 
‘mooning of the face’. 


SuMMARY 


24 cases suffering from varied diseases were 
treated with dexamethasone. All the cases were 
put on ordinary dietetic regime with no restriction 
of sodium or supplement of potassium. The 
response was very satisfactory in cases of rheuma- 
toid arthritis, bronchial asthma and sub-acute 
hepatic necrosis. We feel that particularly in sub- 
acute hepatic necrosis the result was spectacular, 
although one case died when the treatment was 
started during the stage of cholaemia. 


In sub-acute nephritis, the result was good in 
three cases—all children, but the two adult cases 
did not show any improvement ; on the contrary, 
their condition became worse. At present we can- 
not explain this anomaly. We did not observe 
any good effect in cases of pleurisy with effusion, - 
reticulosis, tropical eosinophilia and dermatomyo- 
sitis. The number of trial cases, however, was very 
small. In the case of filariasis the value of the 
drug is yet to be assessed. 

The side-effects were minimal. None of our 
trial cases developed glycosuria or hypertension. 
Only one case complained of gastric pain and 
acidity but he had these symptoms on previous 
occasions before treatment. No complication was 
observed from the point of view of circulation and 
blood composition. There were no psychopathic 
disturbances in our cases and none complained of 
insomnia. Three cases developed ‘mooning of 
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face’ after treatment for more than two months. 
One case had pruritus. 

Although the trial was a modest one and the 
number of cases treated was small, it is believed 
that this new corticosteroid has distinct advantages 
over other corticosteroids used so far by the 
authors. 
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PRACTITIONERS’ SERIES 
COMMON DISTURBANCES OF THE RATE 
AND RHYTHM OF THE HEART AND 
PULSE: THEIR CLINICAL RECOGNITION, 
SIGNIFICANCE AND TREATMENT 


S. K. MUKERJL, ms., Mz.cp. 


Department of Medicine 
M. G. M. Medical College, Indore 


Disturbances of the rate and rhythm of the heart 
and pulse though commonly met with in general 
practice may cause confusion in diagnosis leading 
to wrong prognosis and incorrect treatment. From 
the clinical point of view, these disturbances may 
be conveniently classified as follows : 


A. Tachycardia: 
1. Sinus. 
2. Ectopic : 
(a) Regular—Paroxysmal tachycardia (auri- 
cular, ventricular and nodal). 
(b) Irregular—Auricular fibrillation, some 
cases of auricular flutter. 


Bradycardia: 

1. Regular—Sinus bradycardia, 2: 1 sino-auri- 
cular block, or 2: 1 auriculoventricular 
block, complete heart block, slow auricu- 
lar flutter with high grade functional 
auriculoventricular block, nodal rhythm. 

2. Irregular—Sinus arrhythmia, slow auricular 
fibrillation, auricular flutter with slow rate 
with high but varying degree of functional 
auriculoventricular block. 


C. Rate more or less normal but the rhythm 
irregular : 

Sinus arrhythmia, premature contraction, par- 
tial heart block, auricular fibrillation, auricular 
flutter. 
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D. Arrhythmia caused by markedly prolonged 
pauses in heart: 


Sinoauricular block, severe grades of auriculo- 
ventricular block, associated with Stokes-Adams 
syndrome. 


E. Alteration of the volume of pulse : 


1. Regularly recurring—aAlternate premature 
contractions, the premature beats being 
palpable at the wrist. Pulsus alternans. 
Pulsus paradoxus. 

2. Irregular—Auricular fibrillation, premature 
contraction coming on irregularly. 


Perhaps one can briefly recapitulate with 
advantage the basic physiology of cardiac contrac- 
tions to facilitate a clear understanding of the 
disturbances. 

The rhythmic impulses for cardiac contraction 
arise in the sino-auricular node, which is normally 
the pacemaker of the heart. The impulse then 
ritpidly spreads over the auricles to the A.V. node 
where it is slightly delayed and then spreads down 
the bundle of His and its branches and via the 
Purkinje system to the ventricular muscles which 
then contract in response to the stimulus received 
from the auricle. Or in other words; normally 
atiricles follow the S.A. node and ventricles follow 
the auricles in a sequential manner. 

When the activity of the S.A. node is depressed, 
lower centres may act as pacemakers, e.g., the 
A.V. node which normally has a slower rate of 
impulse formation than the S.A. node and thus in 
normal circumstances cannot function as a pace- 
maker, but when necessary it can take over the 
function of pacemaker and control the rhythm of 
the heart. Similarly foci in auricles, junctional 
tissues and the ventricles can sometimes control 
the rate and rhythm of heart. 


A. TACHYCARDIA 


Normally it is unusual to have resting pulse and 
heart rate more than 100 per minute in an adult, 
and so rates above this figure when the person is at 
rest, could be arbitrarily called tachycardia. In 
sinus tachycardia the rate is usually between 100 
and 140 per minute. Rate above 160 per minute 
is uncommon. 


SINUS TACHYCARDIA ; 


It is due to acceleration of the impulse forma- 
tion at the sinus node. This is caused by depres- 
sion of the vagus or stimulation of the sympathetic. 
The common clinical conditions in which sinus 
tachycardia is found are exercise, excitement, 
emotion, anxiety states, neurocirculatory asthenia, 


ies 
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anaemia, thyrotoxicosis, cardiac failure and shock, 
Evidence of latent thyrotoxicosis should always be 
looked for in cases of unexplained tachycardia. 

Sinus tachycardia can be recognised by the 
following : 

(i) Presence of an obvious cause. 

(i) The patient may give the history that the 
tachyeardia did not come on suddenly (as is usual 
in ectopic tachycardia) and subsided gradually. 

(ii) On inspection of the neck, the normal 
wavy type of venous pulsation of increased rate 
and the characteristic systolic collapse are found 
‘in the jugular veins. 

(iv) The exercise test—The patient is made to 
sit up and lie down in bed ten times. The accelera- 
tion of rate is gradual and the rate comes down 
gradually after the exercise. 

(v) Carotid sinus pressure—The patient should 
be in recumbent position. The carotid sinus is 
located at the level of the upper border of the 
thyroid cartilage, and pressure is applied on it 
backward and medially compressing it against the 
cervical spine for a few seconds while the heart is 
being simultaneously auscultated. Temporary 
slowing is obtained in sinus tachycardia while the 
pressure is being exerted. * 

Once the clinical diagnosis of sinus tachycardia 
is established, if necessary, confirmation of the 
diagnosis may be obtained by an E.C.G. tracing. 

Sinus tachycardia needs. no particular treatment. 
The underlying cause should be treated and the 
patient should be assured of the non-existence, of 
organic heart disease, if there be none. 


RCTOPIC TACHYCARDIA WITH REGULAR RHYTHM : 


These could be of the auricular, ventricular or 
nodal variety. They are caused by rapid ectopic 
impulse production in one of the chambers of the 
heart or in the junctional tissue causing sudden 
paroxymal acceleration of the heart rate. The 
original sinus rhythm which has a much slower rate 
than that of the ectopic centre, cannot function as 
a pacemaker. 

Diagnosis of paroxysmal tachycardia can be 
made at the bedside by consideration of the 
following features : 

(i) The tachycardia comes on suddenly without 
any apparent cause and usually disappears sudden- 
ly. The patient is conscious about the sudden 
onset and sudden disappearance of the attack. 

(ii) Rate: The rate is usually over 150 per 


minute—commonly it is between 180 and 220. The 
rate is remarkably constant and does not vary with 
exercise or emotion. If the physician be not lucky 
to see the patient during the actual attack, he 
should attempt to imitate the cardiac rate by tap- 


ping the table at varying rates. An intelligent 
patient may then be able to point out to him the 
probable rate at which his heart was beating 
during the attack. 

(iii) Carotid sinus pressure—This does not slow 
the rate but sometimes causes the ectopic rhythm 
to disappear suddenly. 

It is important to try and determine the type of 
tachycardia because treatment of supraventricular 
and of ventricular tachycardia is different. Clini- 
cal differentiation between the three types of ecto- 
pic tachycardia is not easy but the following points 
may be helpful in arriving at a diagnosis : 

In nodal tachycardia tall systolic pulsation in 
neck veins resembling arterial pulsation may be 
noticeable. Sometimes however the phenomenon 
may also be seen in auricular tachycardia. In 
ventricular tachycardia the rhythm may sometimes 
be slightly irregular and on careful auscultation 
the first sound may sometimes be found to vary in 
intensity and pitch due to the varying position of 
auriculoventricular valves during ventricular 
systole. 

Occasionally large jugular waves can be seeu on 
careful inspection. 

Carotid sinus pressure may suddenly abolish 
the supraventricular tachycardia but has no effect 
on ventricular tachycardia. Further ventricular 
tachycardia is usually associated with organic heart 
disease and is more common in elderly idividuals 
who suffer from ischaemic heart disease. It may 
also be associated with cardiac infarction. 

Ectopic tachycardias may occur with normal 
heart or be associated with organic heart disease 
and their effect on circulation depends on the rate, 
duration and presence or absence of associated 
organic heart disease. In about 20 per cent of cases 
ventricular tachycardia is innocent and is not asso- 
ciated with gross organic heart disease. 

Whenever facilities are available it is advisable 
to have E.C.G. taken during an attack before decid- 
ing on the treatment, as sometimes the same 
patient may have different types of ectopic tachy- 
cardia on different occasions. The procedure for 
supraventricular tachycardias should be as follows : 

Carotid sinus pressure should be tried first. If 
carotid sinus pressure fails to cause reversion to 
sinus rhythm, lanatosid C (cedilanid) 04 mg. in 
10 c.c. of 25 per cent glucose should be injected 
very slowly intravenously. The procedure should 
not be completed in less than five minutes. If no 
response is obtained within thirty minutes carotid 
sinus pressure should be repeated, as digitalis sen- 
sitises the carotid sinus and if still no effect is 
obtained, another injection of 0'°4 mg. should be 
given slowly. Usually the attack stops suddenly 
after one or two injections of cedilanid. In those 
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cases where cedinalid is not successful in stopping 
the attack, quinidine should be tried (the proce- 
dure is described under ventricular tachycardia). 

Parasympathomimetic drugs like mecholyl 
sometimes quickly stop the attack but as side-re- 
actions are common one should be careful in 
employing the drug. It is contraindicated in 
patients with history of asthma. If it be decided to 
use the drug the following procedure should be 
adopted. The sphygmomanometer cuff should be 
applied on the arm where mecholyl is going to be 
injected. A syringe containing 1 mg. (1/60 gr.) 
of atropine sulphate should be kept handy. Injec- 
tion of mecholyl should be given subcutaneously 
below the sphygmomanometer cuff. At the slight- 
est evidence of untoward reactions which are 
marked perspiration, salivation, flushing of the 
face, dyspnoea, epigastric discomfort, nausea, and 
Vomiting, the spygmomanometer cuff should be 
inflated and atropine should be injected in the 
other arm intramuscularly. Rarely it may be 
necessary to inject atropine intravenously very 
slowly in 20 c.c. of 25 per cent glucose. 


The drug of choice for the treatment of ventri- 
cular tachycardia is quinidine. After a preliminary 


test dose of 3 gr., the drug may be administered . 


in doses of 6 gr. every two hours until tachycardia 
stops. Usually it is not advisable to exceed W gr. 
An E.C.G. control, whenever available, is advis- 
able for sometimes the rate slows down but the 
sinus rhythm may not return. Further, quinidine 
toxicity may be revealed in the E.C.G. 


When the tachycardia has stopped, a daily 
maintenance dose of 15 to 18 gr. of quinidine may 
be given. After a few days the dose may be 
gradually reduced and its administration is finally 
stopped in about a week. When vomiting prevents 
effective administration of the drug by mouth but 
the condition of the patient demands administration 
of quinidine, the drug can be given by the intra- 
muscular route. After the usual test dose, 7} gr. 
of quinidine lactate may be injected deeply into 
the glutei. The injection may be repeated every 
two hours, as necessary. Intravenous injections of 
the drug may be avoided unless it be absolutely 
necessary to give the drug by this route. The oral 
route is quite satisfactory in most cases. 

If adequate doses of quinidine fail to act, 
procaine amide should be tried orally. The initial 
dose is | g., followed if necessary by 0°5 g., every 
2 hours till the sinus rhythm is restored. If vomit- 
ing prevents oral administration, the drug can be 
given intramuscularly. The dose is 1 g. in 10 ml. 
The effect may be noticeable within 3 to 15 
minutes. Peak effect occurs within one hour. If 
no effect is obtained, subsequently 200 mg. of the 
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drug may be given at intervals of 2 hours till the 
arrhythmia has been controlled. The drug can also 
be given intravenously, | g. in 10 ml. The rate 
of injection should not exceed 1 ml. per minute, 
and the injection should be stopped as soon as the 
tachycardia has stopped, or toxic symptoms appear, 
e.g., hypotension and shock. 

Sometimes vasopressor therapy is of value in 
paroxysmal tachycardia associated with shock, in 
cases of acute cardiac infarction. Drugs like 
corvasympton or binudrinal intramuscularly or 
noradrenaline in 5 per cent glucose by slow intra- 
venous drip may be used. With the restoration of 
blood pressure to normal levels arrhythmia may dis- 
appear. Care should however be taken to avoid a 
sharp rise of pressure to hypertensive level. 


BCTOPIC TACHYCARDIA WITH IRREGULAR RHYTHM : 


Auricular fibrillation—Tachycardia with rate 
over 120 per minute, with irregular rhythm is 
almost always due to auricular fibrillation. The 
pulse is grossly irregular and there is no basic 
rhythm. It is easier to recognise the irregularity 
on auscultation of the heart than by palpating the 
pulse. There is also a varying amount of pulse 
deficit. With very high rates, the irregularity may 
be less apparent, but after careful auscultation the 
issue is hardly ever in doubt. Carotid sinus pres- 
sure has no effect on the tachycardia. 


Auricular flutier—Usually the rate and the 
rhythm is regular—the rate being about 150 per 
minute due to 2: 1 functional block. Sometimes 
however the degree of block varies so frequently 
that the rhythm of the heart and pulse appear quite 
irregular. On careful auscultation however one 
can appreciate that there is an underlying basic 
thythm. A few beats are regular and then the 
changes (grouping of beats). This feature 
differentiates it from auricular fibrillation. Pulsa- 
tion of the neck veins may also offer some help in 
differentiating the condition from auricular fibril- 
lation. 


Carotid sinus pressure either does not affect the 
rhythm or causes sudden slowing of heart, e.g., 
from 150 to 100 per minute by increasing the grade 
of functional block. 


Tachycardias due to auricular fibrillation and 
flutter should be treated with digitalis. If there 
be any urgency cedilanid 04 mg. may be injected 
intravenously, and then digitalis continued orally 
till the patient is fully digitalised and then a 
maintenance dose is given to keep the ventricular 
tate between 70 and 80 per minute. In some cases 
when the heart is not grossly enlarged an attempt 
should be made to restore normal rhythm with 
quinidine. 
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For auricular flutter the best plan is to digi- 
talise till flutter changes to fibrillation with slow 
rate and then to stop the digitalis. The rhythm 
may return to normal. 


B. BRADYCARDIA 


BRADYCARDIA WITH REGULAR RHYTHM : 


Rates below 60 per minute may be arbitrarily 
designated as bradycardia. Sinus bradycardia is 
due to increased vagal tone. It may be found 
normally in certain individuals, specially in the 
athlete. It is also found in association with 
certain diseased states, e.g., myxoedema, obstruc- 
tive jaundice, in conditions where there is a rise in 
intracranial tension, and sudden rise in blood pres- 
sure as in acute nephritis. It is also found during 
convalescence from acute fever. 

It has to be differentiated from sino-auricular 
block (2: 1), A.V. block (2: 1), complete heart 
block and nodal rhythm. Clinical diagnosis at the 
bedside is possible with reasonable certainty though 
an E.C.G. is of great value in confirming the diag- 
nosis. Inspection of the neck may show that while 
in sinus bradycardia the pattern of venous pulsa- 
tion in the neck is normal and the number of ‘a’ 
waves is the same as the number of ventricular 
beats, in 2: 1 A.V. block and complete heart 
block, there should be more ‘a’ waves than in the 
vetitricular beats. In sino-auricular block (2: 1) as 
the auricles do not contract in response to the 
blocked impulse the nuniber of ‘a’ waves would be 
the same as that of the ventricular beats. In 
complete heart block auscultation of the heart may 
reveal varying intensity of the first sound (due to 
varying position of A.V. valves just before ventri- 
cular contraction) with occasional Gannon waves in 
neck when auricles and ventricles contract toge- 
ther. Exercise causes gradual acceleration of rate 
in sinus bradycardia whereas it causes sudden 
doubling of rate in 2: 1 sino-auricular and A.V. 
blocks. In complete heart block there is hardly 
any definite acceleration of the rate. 


When the activity of the sino-auricular node is 
depressed due to any cause and its rate falls below 
the rhythm of A.V. node, the latter may assume 
control of the heart and act as a pacemaker. 
Clinically it may,be suspected if in association with 
bradycardia with regular rhythm, there are occa- 
sional cannon waves in the neck as in complete 
heart block. But in nodal rhythm on exertion, the 
rate quickens gradually as in sinus bradycardia. 
Nodal rhythm by itself is harmless and may some- 
times be discovered accidentally in a normal person. 
The commonest cause however is digitalis therapy. 
However it is not an indication for stopping the 
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drug if it still be needed. It may also be found in 
association with carditis due to any cause (rheuma- 
tism, diphtheria, Fiedler’s disease). Thrombosis 
of the right coronary artery above the origin of the 
branch to the sinus node may be another cause of 
the condition. 


Auricular flutter with a high grade of block 
may yet be another but infrequent cause of brady- 
cardia with regular rhythm. Careful inspection of 
neck may show rapid feeble pulsation in the neck 
in association with the bradycardia. These are 
however not always visible. Exercise may some- 
times help in the diagnosis of the condition, as it 
may reduce the degree of the functional block 
leading to sudden rise in rate as opposed to the 
gradual rise in rate on exercise in sinus: brady- 
cardia. 


BRADYCARDIA WITH IRREGULAR RHYTHM : 


The two common causes are sinus arrhythmia 
and slow auricular fibrillation. Though sinus 
arrhythmia is usually present in the young age 
group with normal heart, yet it may be present in 
older individuals with or without organic disease 
of heart. Sinus arrhythinia usually shows respira- 


* tory phasic variation, the rate being quicker in 


inspiration and slower in expiration but sometimes 
the irregularity may not show phasic variation and 
may simulate closely slow auricular fibrillation. 
In case of doubt the effect of exercise on the 
rhythm easily settles the diagnosis. In sinus arrhy- 
thymia with the acceleration of rate, the rhythm 
becomes regular, whereas in auricular fibriilation 
it continues to be irregular or becomes more 
irregular. Auricular flutter with high but rapidly 
varying degree of functional A.V. block may 
simulate sinus arrhythmia and slow fibrillation. 
The differentiating points however have already 
been discussed. 


C. ARRHYTHMIAS ASSOCIATED WITH 
Norma Rates 


The common causes of arrhythmias when there 
is no definite bradycardia or tachycardia are sinus 
arrhythmia, premature contraction, partial heart 
block, auricular fibrillation and flutter. The 
diagnosis of sinus arrhythmia has already been 
discussed. Premature contraction is the common- 
est cause of arrhythmia in this group. When there 
are occasional dropped beats in the pulse, the 
diagnosis can be made easily by simultaneous 
auscultation of the heart and palpation of the pulse. 
In premature contraction, there is a dropped beat 
iu pulse but. simultaneous auscultation reveals 
evidence of ventricular contraction in the form of 
the presence of either one or two premature sounds 
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(depending on whether the premature beat was 
powerful enough to open the semilunar valves or 
not) followed by a compensatory pause. In par- 
tial heart block during the dropped beat in pulse, 
there is no evidence of ventricular contraction or 
in other words no heart sound is audible. Some- 
times however in emphysematous patients or in 
patients with lots of adventitious sounds in chest, 
the soft premature sound may be missed. When 
the dropping of beats is frequent and irregular, 
auricular fibrillation may be simulated but in cases 
of doubt the effect of exercise on the arrhythmia 
would easily clinch the issue. The irregularity 
associated with premature contraction would dis- 
appear on exercise whereas with auricular fibrilla- 
tion the irregularity would persist or become more 
marked. 


Sinus arrhythmia does not indicate any disease 
and is due to alteration in vagal tone. Premature 
beats may be present in perfectly normal heart or 
be associated with gross organic heart disease. 
Hence the arrhythmia when considered by itself, 
is not of any prognostic value. The prognosis 
would then depend on the associated condition in 
the heart. Multifocal ventricular extrasystoles 
(which can only be diagnosed cleetrocardiographi- 
cally) however are usually of serious prognostic 
import. 

Ordinarily extrasystoles do not need any treat- 
ment. Any known cause (e.g., excess of tobacco, 
tea, coffee, distension of the stomach, digitalis in- 
toxication, ete.) should be eliminated and the 
patient should be assured. If however it is 
frequent and cause symptoms sufficient to upset 
the patient, quinidine or potassium salt should 
be comsidered. Quinidine 12 to 18 gr. a day 
may sometimes stop or reduce the frequency of 
extrasystole. Similarly, potassium citrate or chlo- 
ride gr. 20, thrice daily, along with carminative 
mixture and bromide may give relief to the patient. 


D. Pro_roncep Pauses In HEART AND Putse 


The causes are: Sino-auricular block or cardiac 
standstill, auriculoventricular block, particularly 
when the partial heart block is changing into 
complete (usually associated with Stokes-Adams 
syndrome), and ventricular fibrillation. 


Sino-auricular block is generally associated with 
sinus arrhythmia with bradycardia. It may also 
be found during digitalis and quinidine therapy or 
be associated with hypopotassaemia. The patient 
gives history of attacks of faintness or syncope. 

On examination during attack, if one is able 
to concentrate on the neck pulsation, one can 
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notice the absence of neck pulsation during the 
pause in pulse and heart as opposed to cases with 
Stokes-Adams syndrome with auriculoventricular 
block when the auricular activity would be pre- 
sent in neck during the ventricular pause. Caro- 
tid sinus pressure may sometimes bring on an 
attack of cardiac standstill in a susceptible patient. 


Attacks of sino-auricular block are usually not 
serious but rarely death may take place during the 
attack, if nodal or ventricular ecape-beats fail to 
appear. Usually however when the pause is very 
long, nodal escape-beat occurs. 

If the attacks of sino-auricular block are fre- 
quent, one should review the aetiology and remove 
if possible a known cause and treat the patient 
with a combination of belladonna and barbiturate 
or a combination of ephedrine and barbiturate 
whichever be suitable for the patient. 


Stokes-Adams syndrome is usually associat- 
ed with an advanced degree of heart block, 
particularly where the partial heart block is 
changing into complete. In the minor type of 
the attack where the duration of ventricular pause 
lasts a few seconds only, the attack may resemble 
one of petit mal. . Examination of the pulse and 
the heart during an attack settles the diagnosis. 
When ventricular imactivity Jasts longer, the 
attack may resemble grand mal. The patients 
however do not bite their tongue or pass urine in 
bed during the attack. The association of this 
attack with absent pulse beat and heart sounds 
establishes the diagnosis. Presence of auricular 
activity in the neck differentiates the attack from 
sino-auricular block. 


Stokes-Adams syndrome is usually present in 
elderly persons with ischaemic heart disease and 
the outlook is grave. Sudden death due to ven- 
tricular fibrillation is not uncommon. Usually 
death occurs within 3 or 4 years of the onset of the 
condition. 

Attacks can be prevented by ephedrine gr. }, 
thrice daily, orally. Atropine alone is usually not 
effective. In bad cases, adrenalin 4 c.c. may be 
given subcutaneously, three or 4 times a day. 


Whenever possible an E.C.G. should be taken 
during the attack, because sometimes the attack is 
due to ventricular fibrillation and in those cases 
the use of adrenaline and ephedrine may be risky. 
Isoprenalin 20 mg. sublingually several times a day 
may prevent attack. If death be imminent due to 
ventricular fibrillation 5 to 10 ml. of 1 per cent 
solution of procaine may be injected into the heart. 


Very slow heart rate may sometimes be asso- 
ciated by molar or 4 molar sodium lactate intra- 
vyenously, 5 to 15 ml. per minute. In special 
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clinics external electric pacemaker has been used 
in tiding the heart over a critical period, — 

For the diagnosis of ventricular fibrillation 
E.C.G. is very mecessary. The treatment of this 
emergency has been already described. 


E. RecutarR ALTERATION OF THE 
VoL_umMe Or PULSE 


The cause of this type of alteration of pulse 
volume are pulsus paradoxus, alternate extra 
systoles palpable in the pulse and pulsus alternans. 


Pulsus paradoxtis can be detected by palpation 
of the pulse during deep inspiration. During deep 
inspiration the pulse volume diminishes (or the 
pulse disappears) and the volume becomes fuller 
on ¢xpiration. The condition is not caused by 
disturbed rhythm of the heart. The descent of 
diaphragm (to which the pericardium is attached) 
causes increase of tension in the pericardium dur- 
ing inspiration and thereby increases the tampo- 
nade causing diminution of the pulse volume. It 
is thus found in severe grades of pericardial effusion 
and constrictive pericarditis and signifies cardiac 
tamponade. 

In alternate extrasystoles, the large beat and the 
small beat alternate but the rhythm is not regular. 
The stall beat appears closer to the big beat and 
is followed by a compensatory pause. Or, in other 
words, there are groups of two beats followed by a 
pause. With quickening of the rate on exercise 
the irregularity disappears. 

In pulsus alternans there is a regular sequence 
of a big beat and a smaller beat at equal intervals. 
This differentiates it from alternate premature beat 
where there is grouping of two beats followed by 
a compensatory pause. 


Pulsus alternans is often missed clinically un- 
less the pulse is carefully palpated. Whenever its 
presence is suspected, the diagnosis can be easily 
confirmed by sphygmomanometry. The pressure 
in the cuff is allowed to rise till the pulse beat dis- 
appears and then it is very gradually lowered. The 
pulse reappears and then when the pressure is 
further lowered by a few millimeters of mercury 
there is sudden doubling of the pulse rate due to 
the smaller beats coming through in the pulse 
wave. 


Pulsus alternans except when it is associated 
with an attack of paroxysmal tachycardia, is 
always of grave prognostic significance and is in- 
dicative of gross organic disease of heart associated 
with left ventricular failure. The treatment of the 


condition is that of the underlying condition of the 
heart. 


SPECIAL ARTICLE 


IMPRESSIONS ON THE CLINICAL USE OF 
KEMICETINE SUCCINATE 


D. P. GHOSH, a.s., 
Resident Surgeon 
Central Hospital, Asansol 


With the object. of preventing sepsis kemi- 
cetine succinate was freely used prophylacti- 
cally in cases in which, although there was no 
sign of infection, complete sepsis could not be 
assured at operation. In most cases 200-250 mg., 
1L.M., was given 4- or 6-hourly according to 
the severity. In a few I.V. administration was 
also resorted to. In other cases 250 mg. capsule 
was given orally 4- or 6-hourly. In severe infec- 
tion the initial dose was 500 mg., followed by 250 
ing. 4- or 6-hourly. Vitamin-B complex was given 
orally, in doses of from 1 to 10 g., as a routine. 
In all cases operations were performed and the 
antibiotic was used postoperatively from the day 
of operation. 


PROPHYLACTIC USE 


The prophylactic use of kemicetine succinate is 
shown in Table 1. 

In treating 27 cases of unilateral inguinal her- 
nia we used 2°0-5'5 g. of kemicetine succinate per 
patient. In 4 cases low spikes of fever up to 99°F 
persisted for 3 postoperative days ; in others there 
was no fever after the operation. All wounds 
healed by first intention. Stitches were removed 
between the 5th and 8th postoperative days, accord- 
ing to the general condition of the patient. In 
healthy subjects all wounds united by the 5th day. 

Out of 30 cases with lacerated wounds, 25 had 
multiple and 5 had single wounds. They were 
brought to the hospital within 6 to 10 hours of the 
injury. All the wounds were contaminated by 
coal particles (colliery accident cases). In all cases 
excision of the dead tissues, debridement and 
toiletting were done. It was not always possible to 
remove all the small particles of coal from the in- 
jured tissues. Only im badly contaminated cases 
1 to 2 g. kemicetine succinate powder, obtained 
from the cut capsules, was used locally. Parente- 
rally 2 to 8 g. of the antibiotic was used for each 
patient. We obtained perfect primary recovery 
in all cases except two, without any signs of local 
or general infections. These 2 cases healed by 
second intention. Wounds simply contaminated 
only by coal particles rarely suppurated. In 
some cases of compound fracture where the bone 
united in malposition, we had to do bone-plating 
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CLINICAL USE OF KEMICETINE SUCCINATE--GHOSH 


Tasta 1—SHOWING ProrHyiactic or Kemicerineg Succinate IN SuRGICAL CONDITIONS 


Disease No. of cases Nature of operation Re Remarks and result 
Unilateral inguinal hernia ... 27 Herniorrhaphy and her- 2—5% g-. In 4 cases low spikes of fever up 
nioplasty to 96°F for 3 post-operative days. 
; Recovery primiary in all cases 
Lacerated wounds ... son 30 Excision and debride- 2—S8 g. Primary recovery in all except 2 
ment eases which healed by 2nd inten- 
tion. 1-2 g. of the drug used lo- 
cally in badly contaminated cases 
Vaginal hydrocele ... oe 30 Eversion of sacs and i—S g Fever with chifl in three cases con- 
radical operation trolled by antifilarial drags in 
combination with the antibiotic. 
Two developed mild diarrhoea. 
Over-all result good 
Chronic appendicitis on Appendectomy 
Gall stone ove Cholecystectomy 36% g. Recovery uneventful 
Benign hypertrophy of pros- 
tate 6 Prostatectomy 
Fistula-in-ano ony 19 Fistulectomy 
Haemorrhoids (II and III 1—3 g. No complication 
degrees) 16 Haemorrhoidectomy 
Elephantiasis of scrotum and Extensive excision of 4—8 g. Antifilarial drug for 3 weeks used 
penis 6 filarial tissues, ever- as a routine. Recovery excellent 
sion of tunica vagina- 
lis and skin grafting 
Family planning... - 2 Vasectomy i g. Primary wound healing, with re- 
covery 
Excision i%—3 g. No complication 


Superficial cysts and tumours il 


or grafting later on. The injury was treated at 
its early stage and there was primary healing. 
On exploration of soft tissues for bone plating / 
grafting, we found muscles and fasciae studded 
with black coal particles without any sign of in- 
fection. It seems that coal particles. are sterile. 

In 30 cases of vaginal hydrocele (17 bilateral 
and 13 unilateral) 1 to 5 g. of the antibiotic was 
used. Each of the 22 patients required only 1-2 g. 
of kemicetine succinate, and the remaining 8 
patients needed 2-5 g. per head. In 3 cases fever 
with chill started from 2nd postoperative day. 
Use of antifilarial drugs along with this antibiotic 
controlled fever from the 6th postoperative day. 
In 2 cases there was mild diarrhoea which was con- 
trolled by vitamin B complex therapy. 

In 4 cases of appendectomy for chronic appen- 
dicitis, 1 case of cholecystectomy for cholelithiasis, 
6 cases of prostatectomy for benign hypertrophy of 
the prostate, no postoperative complications were 
noticed. 3 to 65 g. of the drug was used accord- 
ing to the severity of the infection for each case. 

For fistulectomy (fistula-in-ano: 19 cases) and 
haemorrhoidectomy (2nd and 3rd degree internal 
piles : 16 cases), 1 to 3 g. of this antibiotic for each 
case was used and it resulted in primary recovery. 


In all 6 cases of elephantiasis of the scrotum 
and penis, extensive excision of the filaria-affected 
tissues was done with radical operation for vaginal 


hydrocele and skin grafting for the penis. For 
each patient 4-8 g. of the drug was used, along 
with antifilarial drug (either herozen or hetrazan) 
for 3 weeks from the Ist postoperative day as a 
routine. It was our experience that whatever type 
of antibiotic or chemotherapeutic drug was used in 
filarial cases that drug alone was not sufficient 
to control the fever. Combination of an artifila- 
rial drug with an antibiotic or a chemotherapeutic 
preparation gave prompt relief and there was quick 
recovery. There was uneventful recovery in all the 
cases studied. 

In 2 cases of sterilisation vasectomy 1 g. of this 
antibiotic was used with primary wound healing. 

Excision of superficial cysts and tumours was 
done in 11 cases (sebaceous cyst ; 6 ; dermoid cyst : 
3; fibrous: 2). 5 to 3 g. of the drug was used 
in each case. No postoperative complication was 
noticed. 

THERAPEUTIC Use 


The therapeutic use of kemicetine succinate is 
shown in Table 2. In the treatment of 13 cases of 
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Tasts 2—SHOWING THeRarguTic Use Or KeMmiIcering SUCCINATS IN SURGICAL CASES 


No. of cases 


Disease 


(systemic) 


Local 
application 


Remarks and result 


Acute infection of genito-urinary system 13 
(pyelitis : 2, cystitis: 3, prostatitis: 1, 
epididymo-orchitis : 7) 

Abdominal cases (acute appendicitis: 7, 19 

appendicular abscess : 3, acute cholecys- 

titis: 3, liver abscess: 2, gastric per- 

foration : 2, peritonitis: 2) 


Chronic infective osteomyelitis ... ose 5 
Compound fracture vee ove tee i 
Superficial infection (cellulitis, carbuncle 21 


and abscess) 


2— 4g. _ Recovery perfect in all cases. 
Three developed diarrhoea 

6—10 g. is g Anti-amoebic drug given in 
liver abscess. One case of 
local application showed 
eczema. Result excellent 

8—10 g. i—1% g. Recovery satisfactory 

7—10 g. 1—2 g. Control of infection excellent 

4— 6g. Good result 


acute infection of the genito-urinary system 
(pyelitis: 2 ; cystitis: 3; prostatitis: 1 and epidi- 
dymo-orchitis : 7), two to four g. of the drug was 
used. In every case, the fever was rapidly con- 
trolled by intramuscular administration of the anti- 
biotic in the early phase of the disease. In some 
cases injection was continued, whilst in others in- 
jection was replaced by oral administration. 
Effectiveness of oral therapy was as good as that 
of I.M. administration. 
all cases. 3 cases developed diarrhoea. 


In treating 19 abdominal cases (acute appendi- 
citis: 7 ; appendicular abscess: 3 ; acute cholecys- 
titis : 3 ; liver abscess: 2 ; gastric perforation: 2 ; 
and peritonitis: 2), 6-10 g. of the drug was 
administered parenterally. In some cases the drug 
was also used locally. Feverish manifestation was 
rapidly overcome by intravenous injection of 
chloramphenicol succinate 2 g. daily for 2 days in 
cholecystitis and peritonitis ; in the next phase the 
drug was given I.M. In 2 cases of gastric per- 
foration the abdomen was opened after toiletting 
the abdomen, the perforation was closed and 2 g. 
of antibiotic was used locally—one g. was used 
around the site of perforation and another | g. was 
sprinkled on the abdominal wall at the time of 
suturing. Appendicular abscess cases were drain- 
ed and through the drainage tube 1 g. of 
kemicetine succinate as 10 per cent solution was in- 
troduced daily for 3-5 days. In tropical liver 
abscess cases anti-amoebic drug was used con- 
currently with kemicetine succinate. In all cases 
the abscess was aspirated. In our abdominal 
cases, none of the patients required operation 
ot re-operation for the persistence of peritonitic pro- 
cess. There was no death and no postoperative 
parietal suppuration was noticed. In one case 
eczematous symptoms were noticed in the region of 
the laparotomy incision. 


Recovery was perfect in 


Sequestrectomy was done in 5 cases of chronic 
infective osteomyelitis. One to 14 g. of the anti- 


biotic was sprinkled locally, and 8-10 g. 
was administered parenterally. Recovery was 
satisfactory. 


In 11 cases of grossly contaminated compound 
fracture 1-2 g. was used locally in every case ac- 
cording to the extent of the wound. In all cases 
excision and debridement were needed. 7-10 g. of 
the antibiotic was used systematically. Control of 
local and general infection was excellent. 

4 to 6 g. of the drug was used in 21 cases of 
superficial infection like cellulitis, carbuncles and 
abscess with good results. In all abscess cases 
drainage was done. 


OBSERVATIONS 


No pain, inflammation or any other discomfort 
at the site of injection was noticed. Seven cases 
developed mild to moderate postoperative fever. 
In 5 cases there was mild diarrhoea. One case 
showed eczematous symptoms on local application 
of the drug. No other toxic symptoms were 
noticed. Wounds in 2 cases healed by second in- 
tention. 

Like other antibiotic powders (from  cap- 
sule) kemicetine succinate also causes blood oozing 
from the cut surface when locally applied. 

This antibiotic has a very wide range of pro- 
phylactic and therapetttic use in various surgical 
affections. Water solubility of this antibiotic has 
thrown open a Jarge number of routes (intramus- 
cular, intravenous, topical and emdocavital) for its 
administration. In our opinion it is specially use- 
ful for various types of surgical affections, below 
the level of umbilicus up to toes. Tolerance to the 
drug was excellent. The drug is practically non- 
toxic. ’ 
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SuMMARY 


Kemicetine succinate was used prophylactically 
in 152 cases and therapeutically in 69 cases. Out 
of a total of 221 case, 13 showed some side-effects 
in the form of temperature, diarrhoea and eczema. 
Results of treatment were excellent. 

Antifilarial drug for elephantiasis of scrotum 
and penis and anti-amoebic drug for tropical liver 
abscess were used in association with kemicetine 
succinate. In no other case was such regime fol- 
lowed. The authors purposely avoided combina- 
tion of antibiotics, or antibiotic and chemothera- 
peutic drugs, to assess the value of kemicetine 
succinate. 
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MEDICAL EDUCATION 


MEDICAL EDUCATION IN THE 
UNITED STATES OF AMERICA 


D. J. REDDY, 


Principal and Professor of Pathology 
Guntur Medical College, Guntur 


The author visited 29 medical schools and a 
number of research institutions in 14 states of 
U.S.A., and a number of schools in United 
Kingdom and Paris. He spent six months in the 
states, his special interest centring around medical 
education and recent developments in cancer 


expec- 
Population No. of doctors 
Country tancy of life 
(million) on the register 
170,000 
India is 34 390 80,000 


Tastz Some Comparative Data ror U.S.A. 


research and tissue cultures. He also attended the 
Second World Medical. Education Conference at 
Chicago. The Technical Co-operation Mission, 
International Co-operation Administration and the 
United States Public Health Service extended to 
him utmost courtesy and facilities. The itinerary 
was exceedingly well prepared. In his visits to 
the medical schools and’ university centres more 
time was spent in the department of pathology. 
He made it a point to visit all the basic science 
departments and the hospitals. He had oppor- 
tunities for discussing on matters of administra- 
tion, equipment, staff, etc., with the deans of 
the schools, directors of the hospitals and with 
the chairmen of the departments, and speaking 
to junior members of the staff and the students. 
In this way he gathered information and recorded 
the salient features of medical education. He had 
always kept in mind the conditions prevailing in 
India, so that a comparative study would enable 
him to offer recommendations for improvement of 
medical education. The data recorded in this 
paper are based on facts observed, or gathered 
from talks with medical educators, and informa- 
tion found in reports and books on medical 
education. 

The care of the health of the people is the 
responsibility of the Government. Medical care 
on a national scale is very costly and takes up a 
good percentage of the national budget. The first 
requisite for planning public health measures is an 
adequate supply of doctors and paramedical per- 
sonnel on a population basis. The Flexner Report 
had either weeded out the substandard medical 
schools in the U.S.A., or allowed several of them 
to merge with the better-run medical schools. 
There are now, 85 accredited schools instead of 


‘180 which existed prior to the publication of the 


Flexner Report. This gives a ratio of one medical 


school for every 2 million of population. There 
are 53 medical schools in India, i.e., one school 
for every 7°5 million of population. 
No. of No. of medical 
medical admissions in TOta! annual graduates 
schools each schoo!‘ *4missions annually 
85 *85—100 7,651 °°6,681 
(1 for 2 
million) 
53 *°°60—100 3500—4000 2000—.2500 
(1 for 75 
million) 


* Tax supported schools admit 125, 150, 175 or even 200 students ‘annually. 


** In the Second Year the student strength is 7,161; in the third year 7,000 and in the fourth year 6,488. 


*** Some schools admit 125 students. 
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lie n) 
i 
Country ae schools family tax-supported Research 
= by 1970 income medical School Hospital in school 
& hospital 


$3-12 
$0 to 4000 


* Most of the families live on annual income of $100 to $300. 


Taste 3—SHowi1nc CompaRATIVe Data ON MEDICAL ADMISSION TO MEDICAL SCHOOLS 


Epucation in U.S.A. InDIA 
Candidates for admission to medical schools 
ctintie intial, 5 of , appear in May and November of each year for 
Country nistered. by grants medical college admission test, for which a nomi- R 
nal examination fee is charged. ‘This test is con- 
itd ducted by a private body and is held at different 
Health, Federal  .centres throughout the States. A candidate has to 
Grants, Foundations | indicate to the Board the name of the school or 
like Polio, Heart, schools to which he desires his marks sheet to be 
American Cancer So- sent. The test evaluates competency of the 
ciety, etc. Pharma- candidates in English, sciences, general knowledge, 
ceutical firms also and aptitude. The candidates in addition submit 
make generous cou- an application to the school to which admission is 
tributions sought. References are made to their teachers, 
India... sm and great consideration is given to the remarks 
made by the teachers. The Dean of each medical 
school nominates an Admission Committee, which 


and Lucknow, 2 Grants, Tata Memo- gg ae 
by Christian Mis- rial Research Grants 18 independent, and decisions made by the Com- 
sions and 5 under and Pharmaceutical | mittee are unalterable. No one can influence the 


private manage- firms to a very limit- © Committee, although pressure at different levels 
ment ed extent. are brought on them. The members are usually 
Sg selected from the professorial cadre and chosen 

because they like the work and are known to 


MEDICAL STUDENTS . take keen interest in it and make an excellent job 
In the Freshman class medical students are f it. They are above suspicion. ee! 
usually between 21 to 23 years of age. 70 to 75 The Admission Committee scrutinises the appli- 


per cent of freshmen have had 4 years of college = cations and selects the academically brilliant can- 
education and possess A.B. or other degree in didates without an interview. Those considered 
arts. Some of them hold master’s degree in below average are rejected, and the border line 
science or psychology. A few schools admit cases are invited for an interview. The interview 
students with three years of college education. is meant to evaluate the aptitude of the candidate. 
These comprise about 20 per cent of the students. Extreme courtesy is extended to the candidate 
Brandeiss University is. contemplating starting during the interview, and usually he does not feel 
Liberal Arts-Medicine course. ‘This is to last six the strain of an interview. Im case the candidate 
years, and students will have to learn science sub- has to make a long journey for the interview, he 
jects, psychology, statistics, literature etc. in the is called by the Dean or a Member of the medical 
first two years, and the remaining four years are school nearest to his place of residence for inter- 
to be devoted to a study of medicine. During the view and admission is based on the report received. 
last four years philosophy, psychology and Intimation for admission to medical school is sent 
humanities are also intended to be taught. This a year in advance. On an average each candidate 
is expected to turn out better type of doctors with applies to three medical schools and there seems 
emphasis on liberal and broad-based general to be not much of difficulty to gain admission, at 
education. any rate into some medical schools. 
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There is a feeling that in recent years the 
best students are entering physics, chemistry, 
aeronautics, engimeering and other fields of 
science, and are not attracted to medicine. Yet 
the craze and glamour to become a doctor are not 
altogether extinct, for medicine continues to offer 
a comfortable living and is the most respected pro- 
fession in the United States. Private schools like 
Harvard, Johns Hopkins, New Haven, Washing- 
ton, Chicago and other university medical 
schools attract the best talents, and most of the 
students graduating from these schools take to 
teaching, research or specialisation in medicine. 
The tax-supported schools find it difficult to get 
brilliant students, for admissions are restricted to 
students within the State, and sometimes repre- 
sentation is given to counties within each State. 
5 to 10 per cent of the admissions in the tax-sup- 
ported schools are offered to students belonging 
to other States, and usually to those in the 
neighbourhood and to places where no medical 
school exists. 

Students at the time of entry into medical 
schools are of mature mind, realise their respon- 
sibility, pursue their studies as graduate students 
(like postgraduates in our country) and manifest 
utmost interest in learning. No attendance is 
taken in the classes and yet no one absents 
from the class. This is true of elective courses 
too where attendance is not compulsory. Students 
are seen dissecting late in the evening and some 
of them spending their time with animal experi- 
ments. This was in New Haven Yale University 
School of Medicine. In the practical class students 
participate in group discussions and for this the 
students prepare their lessons well at home and 
many of them obtain latest information from the 
journals. They are considered as junior colleagues 
in the learning process. On interrogating students 
on several aspects of school life some students of 
the Harvard Medical School told me that they like- 
ed their school best because their teachers encour- 
aged them to take to research during their studies 
and that they loved to spend their time in the 
library to find solutions to their doubts or problems. 
Many students have been seen busy with animal 
experimentation—like inducing vitamin or nutri- 
tional deficiency conditions. Each chairman of the 
department is given a photograph of the students 
of the class and accurate records of students’ pro- 
gress are maintained. There is greater contact 
for the student with the teachers in U.S.A. than 
in Indian colleges. 

Lady students form 5°5 per cent of the total 
admissions. Medicine is viewed upon as a course 
Ret suited to women, primarily because of the long 

duration and tedious nature of the course, and 
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secondly because the prospects of obtaining better 
positions are great, and the chances of matrimony 
for the middle class girls are far better than in our 
country. The right type of woman does not 
apply for admission to a medical school, although 
there is no restriction whatsoever for her 
admission, 

Students are not very keen in participating in 
the association activities and in many schools 
these activities do not exist. Although there is 
provision for games and sports very few partici- 
pate. But they as members of fraternity clubs. 


TUITION Fees AND Stupent Costs 


The tuition fees are $900 to 1,100 in private 
schools and $350 to 500 annually in tax-supported 
schools. This is exclusive of the amount spent 
for books and providing students with optical 
instruments like microscope, ophthalmoscope, etc. 

Lodging is usually provided at a nominal rent 
of $300 annually. The ‘Residence Halls’ are sepa- 
rate for bachelor and married students. These 
quarters are comfortable and every amenity is pro- 
vided. Food is purchased from the cafeteria, and 
in some of them the cost of the food is subsidised. 
The students buy their food in the hospital cafe- 
teria also. This costs about $1,000 annually. In 
the freshman year 30 per cent of the students are 
married, and this goes up to 60 per cent by the 
third year. The students are parents of 2 or more 
children by the third year of studies. The wives 
of the students are employed as secretaries in the 
office of the Dean or Chairman of the departments 
in the school. They are of considerable financial 
assistance in addition to contributing good infiu- 
ence on the students’ attitude 


Srupent Fe_LowsHirs 


10 per cent of the students secure fellowship 
and this covers their tuition fees. Many take up 
part time employment. They work in clinical 
laboratory over the week and/or on night duty 
and a lady student told me that she works as 
telephone switch board operator during the week- 
ends. 


Srupsents Loans 


About 10 per cent of the students take advan- 
tage of private sponsored loans which are free of 
interest. They are repayable from the time the 
candidate begins to earn as a doctor. Government 
also offer loans to those who intend to practice in 
the state or the country side. 


EXAMINATIONS AND PROMOTIONS 


Importance is given to class work and class 
examinations. Periodical quiz, examination in 
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practical and theory are conducted. The univer- 
sity examination is conducted by the faculty 
and there are no external examiners. The results 
are first approved by the chairman of the depart- 
ment concerned and later by the dean of the 
school. Generally in the freshman and sophomore 


years there is about 5 per cent attrition and in the - 


third and final years 100 per cent qualify at the 
examination. The pass marks in many schools are 
70 to 75 per cent, but the range adopted is Grade 
A: 90-100, B: 80-89, C: 75-79, D: 60-74, E: 
below 60 (failed). 


STATE AND NATIONAL BoaRD EXAMINATIONS 


In Yale University Medical School there is no 
university examination. The student has to sub- 
mit a thesis on any subject under the guidance of 
a staff member and credit in this thesis entitles 
him for the degree of Doctor of Medicine. It is 
compulsory for every student to qualify for the 
State and National Board Examinations to licence 
him to practise. 

Srupents’ GUIDANCE COUNCIL 


The four chairmen of the departments are 
nominated by the dean to this council. They 
often keep watch over the progress of the tardy 
student. Such students are met by the members of 
the council who offer advice with a view to 
improve them and make every effort to remedy or 
rectify defects in the students. If correction is not 
possible the student is advised to leave the school 
and the dean is informed of the same. Some- 
times an alternative career is suggested to the 
candidate. 


Srupents’ ReSEARCH ACTIVITIES 


The medical students constitute one of the 
largest sources untapped for medical research and 
so attempt is made to introduce the techniques of 
basic research through grants in free quarter 
periods. The Federal Government offer grants by 
way of short term research grants. These are 
styled as summer fellowship and lasts for 10 
weeks. The research student is paid $500 for the 
period. He works on some topic under the guid- 
ance of a staff member and the investigation is 
ordinarily completed within that period. The 
students thus get interested in research and a good 
number of them later join on the staff of the non- 
clinical departments. On the advice of the senior 
teacher, either after completion of the freshman 
or sophomore class the student drops out for a 
year or two and pursues a research project that 
would lead him to take the Ph.D. At times the 
bright student is deputed to Oxford, Cambridge, 
Zurich, Germany, or France to work under some 
eminent doctor and such scholarships are spon- 


sored by some International foundation. On com- 
pletion of the work the student rejoins the medical 
course. The writer has seen students from 
Harvard Medical School spending summer months 
at the Mayo Clinic, Rochester watching opera- 
tions on the heart. Some of the faculty members 
encourage the students to participate in the 
departmental research schemes during the leisure 
hours and on holidays. This brings the student 
closer to the teacher and affords an invaluable 
opportunity to develop a taste for research in basic 
medical sciences during the formative period of 
STAFF 


The medical schools are administered by the 
universities. Universities may be private, land 
grant or tax supported. The tax supported univer- 
sity medical schools receive $3000 annually per 
student as grant-in-aid. The general policy of 
administration of medical school is outlined by the 
president of the university solely on the advice 
of the dean and the faculty of the medical school. 
The dean carries out the day to day administra- 
tion largely assisted by the chairman of the 
faculty. Flexner Report and the report entitled 
‘Medical Schools in the Midcentury” are respon- 
sible for the drastic changes in medical schools set 
up in U.S.A. The Council on Medical Education 
of American Medical Association and‘ the Asso- 
ciation of American Medical Colleges exercise 
supervisory and advisory role over the medical 
schools. The authority to accredit medical schools 
is vested with them. The trend all over the 
States is to establish full-time faculty in medical 
schools. According to some eminent medical 
educators here the reputation of a medical school 
is largely dependent upon the pre-clinical depart- 
ments and every effort is made to strengthen them. 
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Committee 
The junior staff are employed on temporary 
basis and in many institutions they are renewable 
annually. This keeps the junior member of the 
staff to work hard in order to obtain more secure 
positions. The professorial staff are appointed on 
tenure basis. The faculty appointments committee 
are constantly on the look out for filling in the 
vacancies by suitable persons, and the decision 
often is based on the interests, devotion to duty 
and master of the subject rather on the qualifica- 
tions. Sometimes the prospective candidate is 
interviewed just to know his interest of the work 
and of the job. The offer of appointment is made 
and no post is advertised. In most schools the 
chairmen of the departments belong to the age 
group 35 and upwards. There is a tendency to the 
appointment of young men to the posts of dean, 
since the work of dean has increased enormously 
in recent years. Once appointed the dean holds 
the post till the time of retirement. He is the 
policy maker and care-taker of the school with real 
authority. Age of retirement is 67 years. The 
dean is a strong and dynamic personality. The 
faculty appointments committee is also vested with 
the powers of selection of the dean and the recom- 
mendation of this committee is invariably approv- 
ed by the president of the university. Slight 
variations exist in the rules governing these bet- 
ween the private and tax-supported university 
medical schools. In some of the private univer- 
sity medical schools the dean’s post is held 
by the senior faculty member in rotation and the 
person being elected to the post by the faculty. 
In many places the dean has absolute control over 
academic matters of the school and affiliated hospi- 
tals. In some places the vice-president is the co- 
ordinating officer between the school and the 
hospital and exercises over-all supervision. The 
schools enjoy large contingent of staff and the 
strength of the staff is 120 to 150 in medicine and 
other departments. In some of the private univer- 
sity medical schools they are employed on full- 
time basis. Associate and assistant professors 
with considerable experience share to a large 
extent the routine work of the department with 
the chairmen. About 30 to 50 per cent of the 
time is devoted to teaching and administration and 
the rest of the time is utilised for research. 
There is an effort made to improve the salaries 
@t.the medical teachers and research workers and 
also.a general feeling for the creation of full-time 


MEDICAL EDUCATION IN THE U.S.A.—REDDY 165 


but much discontentment is not expressed. 
Tapia 4—SHOWING OF TesChexs 
AND WORKERS 


Designation Anuual salary (§) 


Professor 15 to 25,000 
Assistant Professor 12 to 15,000 
lnstructor 8 to 10,000 
Research Associate Fellow ... Sto 8,000 


About 25 per cent of the teaching posts in the 
medical schools are financed by research grants. 
Specialists in internal medicine offer themselves for 
research posts as they enjoy freedom to think, 
devoid of patient care and could obtain equipment 
and personnel without trouble for the research 
projects. In addition they could live in reason- 
able comfort and there is not much disparity in 
the income between him and his clinical colleague. 


Mepical SCHOOLS 


In most places the medical schools are located 
within the premises of the university. This is 
largely responsible for the prevailing academic 
atmosphere in American medical schools. In some 
places as in the University of Chicago, medicine 
comes under the ‘Biological Division’ of the 
University. Physical facilities are provided at 
great cost. Most of the sections of the schools are 
air-conditioned. Each section has adequate equip- 
ment and staff for teaching and research. In some 
schools refrigerating chambers run through all the 
floors and distilled water pipes are similarly pro- 
vided. There is usually an University Stores 
where anything can be purchased. Students’ 
amenities are liberally catered to (lockers, water 
coolers, lounges, cafeteria, etc.). The chairman 
of the department is in-charge of operating the 
budget of the department and is only answerable 
to the dean, He and his staff enjoy the services of a 
secretary who ordinarily has had a course in 
business administration.’ The chairman of the 
department procures all the stationery required 
and this contributes to a great deal for the effi- 
ciency in administration. Dictaphone,  tape- 
recorder, I.B.M. index card system, etc., help in 
the efficiency of maintaining records. The animal 
rooms are adjacent to or within each department. 
This adds to the convenience of the staff for 
experimental work. Duplication of equipment is 
seen and there is large supply of electronic equip- 
ment. Some schools have three or four electron 
microscopes. 


units. Salary scales vary from school to school 
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MACHINE WORKSHOP : 

There are machine shops in the medical 
schools, hospitals and research institutions. This 
is of invaluable assistance to the institution. The 
staff employed in the workshop not only carry out 
repair of instruments but are competent to devise 
an instrument or modify an existing one to suit 
the needs of a particular research project. The 
electronic equipment used in the laboratories 
require constant attention of skilled physicists. 
The machine workshop saves money and time. 
Every medical school and teaching hospital in our 
country should have the services of a machine 
workshop which should form one of the sections 
of these institutions. 


UNIVERSITY UNIONS 


In Ann Arber, Madison, Laurence and Chicago 
the University Union Buildings provide recrea- 
tional facilities for indoor games, including swiim- 
ming. ‘There is a cafeteria and a library. There 
is also dance hall and auditorium and cinema 
theatre. Most of the students gather in the 


evenings here and spend their time profitably. 


LIBRARY 


Medical libraries in United States are most 
impressive. They are well kept and well organised. 
Professor of Library Science or a well qualified 
person is in charge of it. Some of the libraries 
have one or two million volumes. Good number 
of books upto 50,000 are annually added and from 
900 to 6,000 periodicals are subscribed in a year. 
There is an excellent index system. Medical 
Librarian course exists. Medical Librarian Asso- 
ciation of U.S.A. and Canada safeguards the 
interests and standard of medical librarians. The 
librarian sends a card to the chairman of the 
departments whenever new books are released 
from the press and ascertains whether they would 
like to have it for the library. Film reading, 
bibliography and extract services are available. 
The students and the staff make use of the 
library. Usually three copies of the journals are 
procured. The alumni gift books and back 
number of journals to the schools are obtained. 
Periodically the librarians discard duplicate copies 
of books and back numbers of journals and they 
are happy to make gifts of them to schools who 
want them. The National Library of Medicine, 
Washington is the largest medical library in the 
world and has 2 million volumes.: 

History of Medicine—Welch History of Medi- 
cine Museum at Johns Hopkins University Medical 
School, Baltimore, Harvey Cushing History of 
Medicine Museum at Vale University Medical 


School, New Haven and those at the University 
of Wisconsin Medical School, Madison, and 
Kansas University Medical School at Kansas, 
possess exhibits and documents of historical 
interest. The Museum at Kansas is well-organised. 
All these museums form part of the library in the 
respective schools. 


DEPARTMENT 


Facilities for taking gross specimen photo- 
graphs, clinical photographs, photomicrographs, 
cinematograph, television, etc., are made available 
either to each department or are centralised. 
Kodochrome slides are used for teaching purposes 
and in some places the kodochrome library con- 
tains nearly 10,000 slides. These have replaced 
morbid anatomical specimen museums. The 
museums are neglected and no specimen is 
mounted. The Photo-Art-Illustration department 
is remarkably well developed in the University 
School of Michigan and University of Illinois 
College of Medicine. The department in these 
centres is in charge of a Professor of Art-Illustra- 
tion. Degree Course in Photo-Art-Illustration is 
offered at the University of Illinosis College of 
Medicine. 


HOSPITALs 


The costs of medical care in the United States 
is largely met through the insurance scheme. The 
Blue Shield and Blue Cross cover 70 per cent of 
patient care. Most of the hospitals are affiliated to 
medical schools in the locality. In almost all these 
hospitals residency programmes for one or more 
specialities exist. The bed strength of the hospitals 
vary from 100 to 3,500. Cook County at Chicago, 
Philadelphia General, and King’s County Hospi- 
tals, New York have the maximum bed strength. 
Most of the hospitals are maintained on non-profit 
basis. Those run no. profit basis are negligibly 
small in number. 


University, Mount 
Sinai (Jewish) Com- 
munity, Insurance 


Some of the big hospitals are like townships. 
They are very spacious and are of 20 to 25 floors. 
There are single, twin, 4, 8, 16 etc.-beds wards 
and they are provided with telephone, television 


ligious, Veterans 
Administration 
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set and other amenities. Gift shop, - cafeteria, 
banking facilities, insurance offices, railway office, 
quarters for residents, etc., are provided. The 
reception office and the hospital guides are of great 
help to the patients and their relatives. The clini- 
cal material in the City General Hospitals in 
Boston, New York and Chicago are shared by all 
the medical schools in these cities. 

The non-bed space in the teaching hospitals is 
about 50 to 60 per cent of the total hospital space. 
The offices and diagnostic services of all the 
specialities are provided with adequate accommoda- 
tion. The clinical laboratories, radiology, anaes- 
thesia, neuropsychiatry, etc., departments are not 
only well organised but cover considerable space 
of any teaching hospital. In many places infec- 
tious and tuberculous disezses hospitals have been 
closed, and these buildings are now utilised for 
research or diagnostic laboratories. Patients are 
rarely seen in their homes. They prefer and 
always attend the hospitals where every facility is 
provided. The hospitals are most comfortable and 
are well-maintained. The daily per capita cost 
for patient care ranges between § 21 and 28. 

The operation theatres are well planned and 
enjoy the services of frozen section. The frozen 
section cubicle is located close to the operation 
theatre and a senior resident in pathology is in 


charge of it. The visitors’ gallery in the operation 


theatres is usually screened by glass pane. Strict 
aseptic precautions are enforced on the visitors, 
inclusive of students, because antibiotic-resistant 
staphylococcal contamination is dreaded. The 
resuscitation or post-operative ward is adjacent to 
the operation theatre. This has efficient nursing 
staff, resident surgeon, anaesthetist, oxygen, and 
carbon dioxide pipes (in hospitals oxygen pipes 


are provided in the wards), blood pressure appara- 


tus is fixed to each bed, and all the sanitary 
equipment is fixed close to each bed. Utmost care 
is exercised over the patients. This is an essen- 
tial requisite of any hospital. Blood bank is 
located close to the operation theatres and is very 
well organised. The blood bank is under the 
control of the Director of Clinical Laboratories. 
There is no dearth for blood. Each pint of blood 
costs $ 10 to 20 and is sold for $ 22 to 28. Many 
of the students offer themselves as donors. 
Hospitals have central sterilisation section. The 
surgical dressings, etc., are attended to here. The 
soiled dressings are gathered through a pigeon hole 
outlet in the wall of the operation theatre and 
collected at the other end by an attendant and 
trollied to the sterilisation centre. Absolute 
cleanliness is enforced in the hospital and specially 
im the operation theatres. All intravenous trans- 
fusion fluids are sterilised at these centres. 


Hospital records—The hospital records are well 
maintained. Each patient’s clinical and other data 
form a book by itself. These are indexed. 
Biopsy, laboratory and autopsy reports are pre- 
pared in quadruplicate and distributed to the 
concerned sections. The hospital records section 
is a big organisation with adequate number of 
stenotypists, statisticians, etc., and they are pro- 
vided with I.B.M. rotating type of sorting devices 
and dictaphones. Utmost attention is paid to the 
proper indexing of the hospital records. Parti- 
culars of any patient could be obtained at a 
moment’s notice. 

Neuropsychiatry hospitals—There is a growing 
concern regarding the alarmingly high incidence 
of neuropsychiatric disorders. Juvenile delinquency 
continues to be on the rise. 5 beds are allotted 
for every 1,000 citizens in the States for the care 
of these patients. Neuropsychiatry hospitals 
accommodate from 600 to 4,000 patients. There 
are 201 state mental hospitals, 500 psychiatric 
clinics and a fine research centre at Bethesda, the 
‘*National Institute of Mental Health’. 420,000 
beds available for psychiatric patients are deficient 
by 320,000 beds. 

City general hospitals—These are charity 
hospitals and are financed and administered by the 
city health commissioner under the directions of 
the mayor. They are well equipped and are often 
affiliated to medical schools. The lower income 
groups form the bulk of the patients to these 
hospitals. 

County hospitals—These closely resemble the 

city general hospitals and are much smaller in 
size. 
Community hospitals—This serves a small com- 
munity of about 20,000 population. The hospital 
is built by the subscription raised from the com- 
munity. Every amenity is provided. The staff 
are well-qualified. These hospitals are maintained 
by the charges collected from patients attending 
the* hospitals. 

Insurance hospitals—Some of the most modern 
and best hospitals in recent years are maintained 
by imsurance corporations. 

Veterans administration hospitals—These are 
financed and administered by the Federal Govern- 
ment. They are located in the proximity of 
medical schools and are affiliated to the medical 
schools. They have an active residency pro- 
gramme. They are well equipped and liberally 
staffed. Research laboratories in these hospitals 
are adequately staffed and equipped. Majority of 
them have a bed strength of 350, some have 500 
and a few have 1,000 beds. 

University hospitals—Some of the Universities 
like Chicago, Minneapolis, Michigan, etc., maintain 
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teaching hospitals. These are of 1,000 beds. They 
are self-supporting and revenues of the hospitals 
received from the patients are said to be adequate. 
Majority of the patients attending these hospitals 

y for their care. 

Hospital administration—The private and uni- 
versity hospitals are governed by a trustee board, 
which is often advised by a small faculty 
committee. In some places a full-time medical 
director is in charge of administration. Vice- 
president exercises control over him. Supervisors, 
three or four number, assist the medical director. 
The director is subordinate to the dean of the 
school in academic matters. Non-medical hospital 
administrators are either in independent charge of 
the hospitals or are subordinate to the medical 
director. Prospective candidates for the post of 
medical director undergo a course of training in 
hospital administration The course in hospital 
administration is for 2 years, one year of which is 
spent as a resident in the hospital. Many hospitals 
have the services of public relations officer. It is 
the constant endeavour of the staff of this office to 
maintain cordial relationship with the visitors and 
patients and they are entrusted with the publicity 
work of the hospital. The staff usually bring out 
a quarterly magazine (Johns Hopkins University 
Hospital, Chicago University Hospital, etc.) where 
the activities of the hospital and medical school 
are briefly reviewed with plenty of illustrations. 


Coursk AND CURRICULUM 


The degree of Doctor of Medicine is awarded 
on satisfactory completion of four years course in 
medicine. The curriculum is subject to frequent 
experimentation and differs from school to school. 
This is based on the belief that physicians can be 
trained in many ways. These experiments are 
financed by foundations. In general the curri- 
culum is broad-based and the block system is 
adopted. 

The freshman year is devoted to the study of 
anatomy, physiology and biochemistry. In some 
schools during the first six months anatomy alone 
is taught and during the last six months instruc- 
tion in physiology and biochemistry is given. In 
some schools all the three subjects are taught con- 
currently. Histology is taught along with ana- 
tomy. ‘Too much time is not spent in the learning 
of morphologic anatomy. Great ‘stress and time 
are devoted to the learning of histology, histo- 
chemistry, cytochemistry, and mneuro-anatomy, 
Electron microscope finds a‘place in each of the 
anatomy departments and students are familiar 
with electron micrography. Extensive fundamen- 
tal research on cell and cell biology is carried out 
in the anatomy department. The students evince 


keen interest in the learning of minute cell struc- 
ture. Tissue culture work finds a place in 
anatomy. 

There is an attempt at correlation in the teach- 
ing of physiology, anatomy and biochemistry in 
some schools. Human experiments and allied bio- 
chemical tests are popular. An attempt is madé to 
restrict the number of students in each laboratory. 
These laboratories take 4, 8 or more students. 
They are well equipped for performing experiments 
and the students are guided by an instructor. 
They are encouraged and drawn into discussion 
and quiz is employed to test the acquaintance of 
the students with the subject and histological 
slides. ‘The students invariably come well pre- 
pared for the class. I have seen at Harvard 
Medical School students carrying out experiments 
to demonstrate movements of intestine and the 
absorption of food material. All renal efficiency 
tests, hepatic function” tests and some of the 
cardiopulmonary circulation tests are performed 
by the students on themselves. 

Sophomore class—During the second year 
pathology, microbiology and pharmacology are 
taught. The students do not visit wards during 


. this period. An attempt is made through clinico- 


pathological conferences and group discussions for 
correlation of pathology and microbiology teach- 
ing with clinical material. The clinicians are 
requested to give succinct talks on rheumatic 
fever, nephritis, etc., at the time streptococcus is 
being taught. General and surgical pathology are 
covered. Obstetric and gynaecology is taught 
during the clinical years. Attendance at autopsy 
is compulsory and gross specimen conferences are 
popular and are of stimulating influence to the 
students. Handling of stock morbid anatomical 


‘specimens and study of morbid histological slides 


are insisted upon. Each student is provided with 
200 to 300 slides. In addition to these he parti- 
cipates in the clinicopathological conferences and 
is either demonstrated a few selected experiments 
in pathology to illustrate some disease processes 
or undertakes by himself experiments under the 
guidance of the staff members. Course in micro- 
biology covers laboratory exercises of organismal 
identification, animal inoculations, serological work 
and seminar discussions where the physician and 
the paediatrician participate. 

The junior and senior clinical years (two years) 
are exclusively spent in the wards. Great 
emphasis .is given in the learning of paediatrics, 
which is accorded the status of major speciality. | 
Neurology and mneuropsychiatry are given due 
recognition. -During the two clinical years the 
students show active interest and work as junior 
colleagues in the wards. 
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Teaching in the United States is “Student 
Centred”’ and as far as possible the students are 
divided into small groups for instruction, and 
students are free to discuss and learn by themselves 
through referetice to journals and books in the 
library. In Kansas a laboratory for 4 students is 
being designed. The students realise their respon- 
sibility and make the best use of the opportunities 
available for them. 

Methods of teaching—The following are the 
methods employed in teaching : 

1. Lectures, illustrated profusely with kodo- 
chrome slides. 

2. Practicals, with the use of stock specimens 
(400 specimens of each disease and 1500 
slide boxes with 100 slides in each). 

3. Animal experiments. 

4. Films: Dynamics of tubercle bacillus, 
hypersensitive states, nephritis, etc. 
Television. 

Clinicopathological conference. 

Group discussions. 

Assignment of work and the use of library 
service. 

9. Quiz. 

10. Attendance at staff meetings. 

In general no care is taken to maintain 
museums, which are generally neglected here. It 
is believed that the care and cost of maintaining 
them do not compensate their utility, and kodo- 
chrome slide library has taken their place. 

Teaching conference—Once a year or once in 
two years teaching conference is held at one of the 
medical schools, primarily to evaluate and critically 
review the value of methods employed in teaching. 
Senior members of the medical staff are invited to 
speak or demonstrate the latest methods adopted 
in teaching medical students and the exact utility 
of the same. Junior teachers from several schools 
are encouraged to attend the conference. These 
conferences are financially supported by some 
foundation or other. Travelling and daily allow- 
ances of those deputed are met from the grants so 
obtained. The writer attended pathology teaching 
conference held at the Western Reserve University 
Medical School and the frank discussions that took 
place regarding the methods of teaching suggested 
by many impressed me the remarkable usefulness 
of the same. These conferences encourage to plan 
different approaches to project the subject matter 
to the students. 

On successful completion of the course in a 
particular subject students are requested to record 
their candid views and recommendations on the 
benefits or otherwise derived through the course, 
and suggestions are invited on the lines teaching 
could be improved. The student is not expected 
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to disclose his identity while filling in the proforma. 
The students do not appear to be greatly benefited 
through animal experiments. 

Integrated teaching—In some schools the word 
‘integrated teaching’ is mentioned frequently, and 
the staff talk nothing but their achievements in 
having effectively brought about integration in 
teaching preclinical and clinical subjects. In many 
schools the staff express pessimistically on the so- 
called achievements of integrated or correlated 
teaching and style it as ‘“‘fancy’’ or ‘‘fashion”’. 
The experiment is very prohibitive in its cost. 
The genesis for integrated teaching appears to be 
due to the employment of a large number of non- 
medical Ph.D. on the staff of the medical schools 
in recent years. 


Tastz 5—SHOWING PERCENTAGE OF Non-Mepicat Srarr 


Biochemistry 
Pathology 
Biophysics 


Percemtage of non- 
medical Ph.D. stafi 
employed »~ ‘47 61 8Y 63 3 47 


Integrated teaching was first started at the 
Harvard Medical School. The teaching of 
anatomy, physiology and biochemistry is well in- 
tegrated, and the student obtains correlative vision 
of the three subjects during the study of any one 
organ. He gets this comprehensive idea in the 
laboratory while performing the practical exer- 
cises. In the second half of teaching of patho- 
logy integration with clinical disciplines are 
brought in. In a more intensified manner the 
Western Reserve method styled as the ‘‘Curricular 
Revolution’’ is in the forefront, and many teachers 
from all over the world make pilgrimage to study 
the methods employed in integrated teaching. 
Students with academic distinctions join the 
Western Reserve University Medical School. This 
curricular experiment is financed heavily by the 
foundation. Dean Wearn chose relatively young 
men as Chairmen of the departments and with 
theit co-operation, and in particular of Drs. Ham 
and Coughey, the scheme has been put into prac- 
tice since 1952. This involves tremendous organi- 
sation and co-operation of the staff. 


The subjects committee draw up the time table 
and usually junior members of the staff are nomi- 
nated to the committee. The course is broadly 
divided into Phase I and Phase II and clinical 
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course. The students in the freshman year are 
acquainted with the anatomy of the foetus and 
this is followed by study of tissues and then study 
of individual orgams—their morphology, functions 
and biochemical reactions—all as one course. The 
practicals ate conducted in Phase I laboratory 
where the work benches are designed to carry out 
anatomieal dissections, physiological experiments 
and biochemical tests. Equipment and reagents 
are in charge of one specially appointed for the 
purpose. This appears to be economical and of 
highly instructional value. On completion of 
course in general pathology a seminar type of 
teaching in systemic pathology, microbiology, and 
pharmacology is done with the co-operation of 
clinical colleagues who actively participate. This 
course lasts for 18 months. The clinical course is 
only for 18 months. In order to give the idea of 
the social, economic and cultural background of the 
patients, the student in the first year is introduced 
to a family, where he is the adviser and guardian 
to the family and the newly born child in all 
medical matters. 

This practice cannot be adopted in toto in 
India for several reasons, but some of it could 
be included profitably. The entire curriculum 
and programme is sold at $25 and they are 
available at the Guntur Medical College Library 
for reference. 


HicHer EpvuCATION IN MEDICINE 


There are (1) graduate course, (2) internship, 
(3) resident, and (4) continuation study. 

Graduate Course—Soon after the second world 
war difficulty was experienced in enlisting teachers 
for pre-clinical subjects: Harvard Medical School 
has the credit for starting a graduate course. The 
scheme was financed by a foundation. Graduates 
were admitted to this course. This is now a feature 
in several of the medical schools in the United 
States. During the freshman year an integrated 
course in anatomy, physiology, biochemistry, 
microbiology and pathology covers the essentials 
of basic medical sciences. Im the second year the 
candidate chooses to specialise in one of the basic 
medical sciencés, except pathology, under the 
guidance of the professor concerned. The period 
of:study is 3 to 4 years and at the end of this course 
the candidate obtains the Ph.D. degree. The 
Federal Governmerit makes generous grants for 
those pursuing graduate course under the scheme 
‘*Pre-doctoral Fellowships’. The candidates are 
usually paid. $1,800 to 2,000 a year. They are 
employed as teachers and. research workers in 
medical schools. They are now indispensable in 
research and many of them have made significant 


contributions to anatomy, biochemistry and micro- 
biology. Many medical educators welcome them 
as teachers in basic medical sciences while an 
equal number strongly oppose this view and 
emphasise the need for enlisting medical graduates 
to take to teaching of basic medical sciences. 
Internship—lInternship is part of the education 
of a physician and is designed to provide the 
graduate initial contact with the patients, includ- 
ing responsibility for their care. 15 per cent of 
the hospitals (12325) in the United States are ap- 
proved for training of interns. An approved in- 
ternship may not be less than 12 months. Longer 
internship up to 24 months is still offered, although 
the extra 12 months period is counted towards 
residency. Internship is that phase of medical 
education and training which follows immediately 
upon the completion of the four-year under- 
graduate medical education. It consists of super- 
vised practice of medicine among patients in a 
hospital and in outpatients department, with con- 


‘tinued instruction in the science and art of medi- 


cine by the hospital staff. Approved internships 
may be ‘rotating’, ‘mixed’, or ‘straight’. A 
‘rotating’ internship is one which provides super- 
vised practice in the four major divisions of inter- 
nal medicine—medicine, paediatrics, obstetrics, 
and surgery. In India imstead of paediatrics, 
training in social and preventive medicine at a 
rural health centre, is given. ‘Training in labora- 
tory diagnosis and radiological interpretation is 
also included. A ‘mixed’ internship is one in 
which at least half of the total time is spent in 
one of the major specialities with additional experi- 
ence on one or more, but not all the other major 
clinical divisions. A ‘straight’ internship is one 
which provides experience on a single service, 
although one or more related sub-specialities may 
be included. 

15 to 25 patients are entrusted to the care of 
an intern. In recognising hospitals for internship, 
the .size of the hospital, the qualifications and 
experience of the staff, the accurate maintenance 
of medical records, laboratory and radiology ser- 
vices, library facilities, etc., are taken into consi- 
deration. The staff of the hospitals realise that 
internship is an educational experience and accept 
their share of responsibility for its conduct. The 
intern committee formed by the interested depart- 
mental representatives assumes responsibility for 
the organisation, supervision, and evaluation 
of the plan of intern instruction. The training 
programme includes attendance and participation 
in departmental, clinicopathological, radiological, 
journal club, etc., conferences in addition to 
patient care. The director of intern committee 
is the executive authority. 
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The intern provides the hospital with certain 
services in return for the experience he gains. The 
intern is paid a reasonable stipend which is con- 
sidered as scholarship for graduate study. This is 
a widely accepted practice in the United States. 
The hospital provides intern staff with living 
quarters and recreational facilities, and also accepts 
the responsibility for the health of the intern. 
Every intern is given a physical check-up, labora- 
tory tests and chest x-ray at the time of his enlist- 
ment and periodically thereafter. 

Residency programme—Intern and residency 
training are the two graduate programmes open to 
the medical graduates. Residency programme, 
originally started with specialisation in ophthalmo- 
logy, now covers training in 26 specialities, all of 
which are recognised by the Council on Medical 
Education and Hospitals of the American Medical 
Association. The American Board of specialities 
exercises supervision and organisation control. 
They are (1) anaesthesiology, (2) dermatology, (3) 
general practice, (4) genereal surgery and (5) inter- 
nal medicine: allergy, cardiovascular diseases, 
gastroenterology, pulmonary diseases, (6) neuro- 
logical surgery, (7) neurology, (8) obstetrics and 
gynaecology, (9) ophthalmology, (10) orthopaedic 
surgery, (11) otolaryngology, (12) pathology, (13) 
paediatrics, (14) physical medicine and rehabilita- 
tion, (15) plastic surgery, (16) preventive medi- 
cine; aviation medicine, occupational medicine, 
public health, (17) proctology, (18) psychiatry and 
neurology, (19) radiology, (20) thoracic surgery, 
(21) urology. 

The period of residency programme lasts from 
2 to 4 years. In the first year of training 12,939 
were registered and in the final year or 4th year 
30,595 were on the rolls of 1,248 hospitals in 1959. 
The largest number enlisted was for surgery 
(5,924) and next in the order of preference was 
internal medicine (5,401). 

During the four year period of training the 
resident has increasing responsibility with decreas- 
ing degree of supervision of patient care. It 
appears that the resident is a trusted adjutant of 
the senior clinician and learns every detail through 
a system of well-organised apprenticeship. The 
training is aimed at giving practical instruction 
with minimum of theorisation. The resident re- 
sides within the hospital compound and attends to 
all emergencies. He is paid sufficiently to meet 
his board and lodging. Every resident is 
encouraged to work on a research project during 
the senior years of training. 

The hospitals recognised for residency training 
Programme provide radiological and pathological 
S@tvices, a well equipped library and a team of 
qualified staff. Attendance at clinicopathological, 
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clinical, and journal club conferences are compul- 
sory. The residents participate in these confer- 
ences. They also attend symposia and seminars 
specially arranged for their benefit. The boards 
conduct the examinations in theory and viva voce. 
In the theory examination objective type of mul- 
tiple choice questions are set. The results are 
tabulated by the 1.B.M. In general the resident 
at the time of qualifying has gained confidence in 
the practice of the speciality independently and is 
thoroughly reliable. He attains the standard of a 
junior consultant, and is eligible for the post of 
assistant professor, to start with. 


Tue Epvucationa, Councit, Por For®iGn 
MepicaL GRADUATES 


This was established in 1957 for the purpose of 
evaluating the foreign medical graduates who wish 
to avail themselves of the benefits of residency 
programme. Since residents are entrusted with 
patient care, an entrance examination is conducted 
by this council annually in different countries, to 
test the candidates’ knowledge of medicine and 
the English language. Unless one demonstrates 
satisfactory knowledge in both, he is not admitted 
into the residency training programme. Many of 
the foreign medical graduates are not aware of this. 
The Indian medical graduates should not find the 
qualifying examination difficult. 


ConTINUATION STUDY 


The Government, the American Medical Asso- 
ciation and the Association of American Medical 
Collegés are convinced that the continued educa- 
tion of the physician, during the years he is 
actively engaged in practice of the art of medicine 
or the allied sciences, is very essential. Courses 
are organised by county medical associations, the 
speciality associations at the time of the annual 
meetings, the American Medical Association and by 
the medical schools as part of postgraduate medical 
education. These courses cater to the needs of the 
general practitioner, specialist and also the 
resident preparing’ for the American Board 
of Specialists Examination. In 1958, 20,432 
doctors enrolled for 6905 postgraduate courses in 
the United States. They usually travel from 50 to 
#0 miles to attend the postgraduate courses. I 
had seen these courses extremely well organised 
at: 1. Minneapolis Continuation Study Centre ; 2. 
Cook County Postgraduate School of Medicine, 
Chicago ; 3. Department of .ostgraduate Medical 
Education, University of Kansas School of 
Medicine. 

The post-graduate centres are administered by 
associate deans. At the Minneapolis Centre there 
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is an excellent building where lodging and board 
facilities are provided to the doctors in addi- 
tion to conference and lecture rooms and library. 
The courses are conducted during summer at this 
centre. 

The Cook County Centre announces postgra- 
duate course well in advance and each one of them 
lasts about a fortnight and $150 is the fee charged. 
The divisions of urology and cystoscopy, paedia- 
trics, radiology, internal medicine, gynaecology, 
fractures and traumatic surgery, general surgery 
etc., organise elaborate courses. The instruction 
aims at theory and practice of the speciality in the 
light of recent advances. A novel feature of this 
centre is that training is given in experimental 
surgery. The experimental surgery laboratory is 
equipped to offer instruction for 24 doctors at a 
time. 

The Continuation Study Centre at Kansas 
impressed me most. This is one of the departments 
of the Kansas University School of Medicine and 
38 co-sponsoring agencies subscribe to the success 
of the programme. The Associate Dean is assisted 
by a non-medical Executive Director, Fieldman and 
Secretary. ‘The Fieldman is in-charge of the mail- 
ing division. The division on fiscal matters and 
Operational matters are managed by the Executive 
Director. The division on educational policy 
‘covering Curriculum, faculty, programmes, teach- 
ing methods on clinical traineeship and basic 
science re-indoctrination, etc., are supervised by 
the Associate Dean. The Chairman of the speciality 
departments are consulted periodically and they 
participate in the programmes without extra 
remuneration and this assignment is included in 
the contract of appointment. The synopsis, or 
detailed account of the course in each speciality is 
supplied by the participant lecturer, and this is 
printed in the form of a monograph and supplied 
to the participants much in advance. The fees 
collected. cover 80 per cent of the expenditure. 
Distinguished guest instructors are paid | their 
travel costs and $ 100 as honorarium. Full-time 
staff members of the medical schools do not receive 
the honorarium. A course in teaching methods 
and their evaluation is also given. 

_ § 15 are charged per day for the course. The 
course may last from | to 2 weeks. The program- 
mes are released about.6 months in advance. The 
courses are in the form of symposia on special 
subjects, clinical conferences and lectures. The 
subjects range from infectious diseases to glaucoma. 
Men of international repute from Canada, Europe, 
and Britain addressed the Centre in recent times. 
Courses in special laboratory techniques are also 
conducted. Histochemistry is one such subject. 
Courses on allied health subjects are also con- 


ducted. They are psychological and sociological 
methods for improving patient care, nursing of 
children, technics of physical rehabilitation, cardio- 
vascular nursing, x-ray technology, nursing service 
administration, medical technology, hearing and 
speech, mental health in nursing, etc. 


The post-graduate courses are chiefly : 

1. Speciality courses—lasting 15 days. 

2. Exploratory or correspondence or home 
study course with the use of kodochrome 
slides—This is undertaken in cardiology, 
haematology and radiology. Dr. Diamond, 
the cardiologist is in charge of the corres- 
pondence course in cardiology. Problem 
E.K.G.’s are posted through kodochrome 
slides with a view box and necessary clinical 
history of the cases, for interpretation by 
the participants. These are corrected and 
the answers are again mailed back to the 
candidates. Similar procedure is adopted in 
the interpretation of x-rays. In haemato- 
logy, blood and bone smear pictures and 
other haematological data are sent through 
kodochrome slides along with clinical history 
for study and interpretation. This course 
is popular and many register from different 
parts of the world. 

3. Circuit course—This is done at 8 centres. 
At the invitation of a medical association a 
team of experts visit the place and conduct 
the course or deliver the lecture. 


3,370 physicians took advantage of the post- 
graduate courses in 1958. They represent 45 
states, the District of Columbia, four provinces in 
Canada, seven foreign countries, and one territorial 
possession. 

The maling, advertising and publicity sections 
of this agency are greatly responsible for the suc- 
cess of the programmes. The auditorium, library, 
cafeteria and living rooms for the guest speakers 
are additional features that add to the success of 
the Centre. 


RESEARCH 


Medical education, research and community 
care are the three fundamental functions of medical 
schools, and all medical schools in the United 
States fulfill these objectives. Since World War II 
the Federal Government continues to make liberal 
grants for research, and research activities have 
grown rapidly. The Congress appropriates large 
sums of money annually towards programmes of 
research and research construction. Funds are 
allotted for training research personnel. This has 
enabled medical schools to be centres of funda- 
mental research and have advanced the research 
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for basic causes of disease. The establishment of 
the National Institutes of Health at Bethesda, Md. 
by the U.S. Public Health Service has greatly 
helped for the nationwide organisation and foster- 
ing of medical research. A wide range of medical 
and biological investigations is conducted and sup- 
ported by the seven institutes. In addition to 
these institutes, five divisions of Public Health 
Service share in the responsibility for research 
project and training awards. 


Taste 6—NarTionaL Institutes OF HgALTH APPROPRIATIONS 
FOR GRANTS AND AWARDS TO NON-FEDERAL INSTITUTIONS, 
AGENCIES AND INDIVIDUALS FOR FISCAL Years 1945 


aNp 1958 
Nature of grant and Research ‘Training Research 
$ appropriated fellowships awards grants 


1958 ove 6,812,000 32,560,000 99,345,000 


Through the National Institutes of Health the 
research grants are made available to medical 
schools and other research centres. Some notable 
features are visiting scientist programme, financ- 
ing conferences and seminars, encouraging basic 
research programmes and promotion of short-term 
medical research enlisting medical students for the 
project. Six classes of research fellowships are 
offered by the National Institute of Health. 

They are: (1) predoctoral, (2) postdoctoral, 
(3) special research fellowship, (4) senior research 
fellowship, (5) student part-time research fellow- 
ship, and (6) postsophomore research fellowship. 

In addition to federal grants, national polio, 
heart, cancer, etc., associations support research 
programmes. The universities also make generous 
research grants. The hospital clinical laboratories 
take off the load from the medical school basic 
sciences laboratories and the staff of the nonclinical 
departments thus find time to interest them- 
selves on research projects. Clinical research 
laboratories are built and equipped well through 
the federal grants and these are directed by 
clinicians. Biochemists, microbiologists, phar- 
macologists and geneticists are hired by them 
and their salaries are met from the research 
grants. Many internists accept full-time research 
posts, since remuneration is reasonably good. 

A variety of research programmes, both in 
basic medical sciences and clinical subjects, are 
under progress. Nation-wide cervical cytology 
screening programme supported by the U.S. Public 
Health Service, and the American Cancer Society, 
chemotherapy screening programme against cancer, 
fesearch in cardiovascular diseases with special 
Teference to atherosclerosis, radio-isotope and 
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tracer studies, radiation cytology, tissue aud organ 
transplantation, virus and tissue cultures, tumour 
transplantation, enzymology and advanced re- 
search in the field of biochemistry, research in 
neuropsychiatry and immunological aspects and 
behaviour of cancer cells are some of the projects 
under investigation. These projects to some 
extent, have done away with the artificial com- 
partinentalisation of the different basic and clinical 
sciences, and one pleasantly observes the bio- 
chemist, microbiologist, anatomist, physiologist, 
clinician and the pathologist using common tools, 
discussing over a common table and labouring in 
the same laboratory for the solution of common or 
different problems in the interest of suffering 
mankind. 


PROFESSIONAL COURSES 


In tax-supported schools instruction in a 
variety of paramedical courses is given. This has 
enabled the authorities to meet the growing needs 
of paramedical personnel required for the innumer- 
able public health and medical schemes of the 
nation. They are (1) School of Pharmacy, (2) 
School of Dentistry, (3) School of Social Services, 
(4) Setiool of. Nursing, (5) Course for Radiogra- 
phers, (6) Course in Medical Technology, (7) Course 
in Physical Therapy and Rehabilitation, (8) Course 
on Hospital Administration, (9) Course in Mor- 
tuary Science for Funeral Directors. These form 
departments of a medical school. 

Medical technology—The training of medical 
technologists is supervised jointly by the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association and by the American 
Society of Clinical Pathologists. The Board of 
Registry of Medical Technologists conducts exam- 
inations and certifies to the competence of techno. 
logists. The Board of Schools of Medical Techno- 
logy is concerned with the evaluation and inspec- 
tion of schools of medical technology. Acceptable 
schools for training medical technologists may be 
conducted by medical schools, hospitals, or other 
laboratories. Two years of study at a college is 
insisted upom as a requisite for admission to the 
course. During these two years they should have 
taken lessons in biology, bacteriology, parasito- 
logy, anatomy, histology, embryology, physiology, 
and chemistry. The course in medical technology 
is for 12 months, and instruction is given in the 
theory and practice of laboratory tests. The 
examinations are conducted twice a year at many 
centres and the M. T. (ASCP) certificate in medi- 
cal technology is awarded to the successful 
candidate. 

The writer visited some of the centres where 
training for medical technologists is given. ‘These 
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are very well-organised and are in charge of 
instructors, and usually supervised by a medical 
director. Majority of the trainees and qualified 
medical technologists are women. Medical tech- 
nologists usually receive salary of $250 to 400 a 
month. 

The medical technology department in the 
Mayo Memorial Building at the University of 
Minnesota Medical School, Minneapolis is an ideal 
training céntre. Dr. Evans, the Director, charac- 
terised medical technology as something more than 
dish washing, and advised that every effort must 
be made to enhance the prestige of the profession 
and induce the right type of persons for enlist- 
ment. The medical technology course at this 
centre is a four years course leading to the award 
of Bachelor’s Degree. ‘Training for a year is also 
given for the high school graduates. The trainees 
are given practical lessons im all the laboratory 
techniques in a specially equipped trainees’ labora- 
tory under the supervision of instructors. Later 
they are posted to work as apprentices in hospital 
clinical laboratories where they carry out tests on 
material received from the wards. A_ special 
feature in this centre is the training given for 
specialisation in medical technology, and the sub- 
jects offered for specialisation are immunology, 
haematology, etc. On the successful completion of 
the course a Master’s Degree in Medical Techno- 
logy is awarded. Library facilities are provided 
for the technicians. 


Hospital administration—Persons who have 
qualified for Master’s degree, specially in business 
administration and doctors who desire to seek 
administrative appointments in the hospital offer 
themselves for this course. The candidates admit- 
ted to the course need 12 months’ attendance at 
the university and work as a resident in a recog- 
nised hospital. On qualifying they are appointed 
as directors of hospitals. In training hospitals 
they are guided and advised by a committee of 
senior clinicians. 

School of nursing—It is very gratifying to note 
that nursing education has gained the status of a 
Faculty in the American universities. The pride 
of the profession is manifest by the members of the 
nursing profession in all their activities, and this 
has enabled the authorities to enlist the right type 
of women for the profession. Both diploma and 
graduate courses in nursing are popular. 


Srate Pusiic LABORATORIES 


Each State has a public health laboratory. In 
addition to this there are county and municipal 
health laboratories. Although budget appropria- 


tion is done by the State Government, the state 
laboratories in some places are affiliated to the 
universities for administrative and other conveni- 
ence. I visited the State Public Health Laboratory 
of Wisconsin at Madison. In this state there are 
200 hospitals of 50 beds each and very few of 
these hospitals could secure the services of a full- 
time pathologist. The State Laboratory at Madi- 
son is housed in a building of its own and is fully 
air-conditioned. The Public Health Laboratories 
at Albany, Lansing and Alabama are about the 
best in the country. These laboratories undertake 
to carry out all the tests required by the clinicians, 
including sections on toxicology, water analysis, 
vaccine production, and cervical papanicolau cyto- 
logy. Specimens from _ veterinarians are alse 
accepted. No charge is made for specimens sub- 
mitted by doctors. The mailing and sorting of 
specimens sections are extremely busy and efficient. 
The records section has 100,000 cards rotary in- 
dex-filing cabinets. Containers with instructions 
and preservative fluids are mailed at the request 
of doctors free of charge. The washing and steri- 
lisation, walk-in incubators, walk-in refrigerators, 
etc., add to the convenience of mass handling of 
specimens, The section on animal experimenta- 
tion is well organised and carry out a variety of 
research programmes. 


INFORMATION SERIES 


The Public Health Service of the United States 
Department of Health, Education, and Welfare 
periodically releases pamphlets entitled ‘‘Health 
Information Series’’. Topics cover many aspects 
of healthy living, common diseases, their recogni- 
tion and methods suggested to prevent them. 
Highly technical subjects like heart disease, gall 
stones, poliomyelitis, etc., are described in easily 
understandable style. Most of the pamphlets in- 
clude advice under the column ‘‘When to see the 
Physician’’. The topics range from infectious dis- 
eases, malaria, cerebrovascular diseases and home 
care of the apoplectic, simple goitre, safe water, 
care of septic tanks, arthritis, home care of the 
sick, home sanitation, leukaemia, hot weather 
comfort, whooping cough, diabetes, anaemia, 
chickenpox, good teeth, drinking water and dis- 
infection, tapeworm, mental health, menopause, 
influenza, pinworm, tuberculosis, typhoid fever, 
common cold and many more. These have high 
educative value and exert good influence in the 
prevention of disease. The public health depart- 
ments of our States could do well to adopt this 
measure by issuing ‘‘Your Health’’ bulletins in 
the regional languages. These may profitably be 
distributed to school and university students. 
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Seconp WorRLD CONFERENCE ON MEDICAL 
EDUCATION 


The Second World Conference on Medical 
Education sponsored by the World Medical Asso- 
ciation was held at Chicago. The conference 
lasted for 5 days (30th August to 4th September, 
1959). 810 delegates from 65 nations attended the 
plenary session of the conference. Excluding 
United States the delegates from India ranked 
third in attendance. It was pleasing to hear Dr. 
A. lL. Mudaliar deliver the concluding message at 
the plenary session on ‘‘Medicine—A Life Long 
Study”. The registration, the conduct of the 
sectional and plenary session meetings, programmes 
for fellowship, visits to medical institutions, and 
programmes for lady guests depicted high degree 
or organisational ability and perfection. The 
excellent arrangements bore the stamp and symbol 
of the large scale American organisational ability. 

The exhibits depicting American Medical 
Education put up by the American Medical Asso- 
ciation, Association of American Medical Colleges, 
American College of Surgeons, etc., depicted 
the tremendous progress in medical education, 
specially of the specialities in the mid-twentieth 
century since the publication of the monumental 
document by Flexner. The four sectional meet- 
ings of the Conference were well attended and dis- 
cussions were very lively. 

The topics for discussion at these meetings 
were : 

Section I: Basic clinical training for all 
doctors, 

Section IT: Advanced education for general 
and speciality practice, 

Section IIT: The development of teachers and 
investigators, and 

Section IV: Continuing Medical Education. 


The deliberations of the Conference were pub- 
lished in the journals of British and American 
Medical Associations. No participant of the Con- 
ference could attend the four sections and the 
writer had to contend himself by attending two 
sections to maintain the thread of continuity. Over 
a hundred papers were presented. The panel 
discussions and the informal ‘‘conversations’’ have 
emphasised the fact that Medicine—is a life long 
study, the theme of the conference. Many of 
the speakers pointed out that the practice of medi- 
cine varies from place to place and from country 
to country and the requirements of the general 
practitioners are greatly conditioned by socio- 
economic and cultural background of the countries. 
The qualities and qualifications of ideal teachers 
were catalogued but the methods and meaens to 
tear them up need yet to be explored. Research 
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and teaching must go together and this combina- 
tion of talents in a. teacher alone can inspire a 


medical student. The good work done by the 
several international agencies in the training of 
medical teachers was reviewed and suggestions 
were made for expansion and modification of the 
activities of these agencies. The exchange of visit- 
ing professors must be encouraged. The need to 
introduce the medical student into research 
methods and create a taste for research was elogu- 
ently voiced by some and vehemently opposed by 
a small group of participants. Some delegates 
from Europe stressed the need for medical students 
to spend more time and energy in the clinic of a 
general practitioner and also get acquainted with 
the different facets of rural medicine. 


One of the speakers very aptly described that 
the study of medicine begins at birth and as a 
biological phenomenon gets arrested only by the 
cessation of life. Every medical institution, asso- 
ciation, and educator should plan for continuation 
study for the physician, teacher and researcher. 
It may not be possible to apply a single formula 
for this throughout the world, but certain latitude 
has to be accepted. The importance of the use of 
audiovisual aids was discussed and their increas- 
ing use was stressed. The employment of full-time 
staff in the medical schools was emphasised and the 
inclusion of non-medical scientists in research and 
teaching was favoured. Remarkable breath of 
friendliness prevailed throughout the conference. 
The Conference served as a clearing house for ideas 
and information and drew attention to our ignor- 
ance of basic issues, and the information supplied 
by several participants of this conference would 
serve material for taking decisions at many medi- 
cal conferences in future. This conference made 
every one realise that progress is the keynote of 
the profession. 


RECOMMENDATIONS 


1. It is no good to copy or import in tote the 
American or British Medical Education and Public 
Health Organisation. Our financial resources, and 
several other factors including the rapidly increas- 
ing population offer a challenge to the medical 
educator, politician to evolve a more practicable 
scheme. The needs of the country must be borne 
in mind, for we need more doctors. The number 
of medical schools by a phased programme must 
be increased to 80 by 1970, and in the meanwhile 
admissions to the existing colleges should be in- 
creased. Any increase in the strength of students 
requires corresponding increase in the budget pro- 
vision to cover accommodation, equipment and 
staff. 
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2. In some, if not all, States the medium 
of instruction up to the matriculation examination 
and even upto pre-university class is in the regional 
language and it is very difficult for the student to 
learn sciences and medicine in English. Moreover 
the students are not mature in mind and physically 
fit at the time of entrance into medical colleges, 
and hence they do not take up study seriously. 
The students manifest lack of genuine interest, and 
give the impression of being least prepared for 
responsibility. It may, therefore, be desirable to 
consider limiting admissions to graduates in arts 
and science. 

3. Admissions to medical colleges must be made 
on the basis of merit only, and not on any other 
consideration. The inordinate delay in admissions 
could be avoided if the selection of students is 
entrusted to a committee of the Medical Faculty. 
Something must be done in this direction. 

4. Although students graduating from our 
medical colleges are in no way inferior to those 
from foreign countries, greater emphasis should be 
laid on practical and tutorial type of instruction 
and the lectures should be reduced to the mini- 
mum. More staff is required and it is essential 
that the minimum staff recommended by the Indian 
Medical Council for admission of 100 students be 
given effect to. Frequent transfers of staff must 
be avoided. Conditions must be conducive for the 
staff to evince interest in their work, and teachers 
should be devoted to the training of students. 
There is no alternative to the establishment of full- 
time units for enlistment of good teachers who 
would inspire the students. This fact is respon- 
sible for the maintenance of high standards in 
medical educators and research workers in U.S.A. 
The writer saw clinicians toiling late in the night 
in the wards of the Johns Hopkins, and Chicago 
University Hospitals. The cost of such an adven- 
ture must be met somehow. Teaching and research 
jobs must be attractive: Promotions to higher 
posts of responsibility should not be determined 
solely by seniority, as is done by the Public Ser- 
vice Commission, but it must offer some incentive 
for good work and must be periodically reviewed 
by a‘ select committee, some members of which 
should represent the medical faculty. The pre- 
sent system has led to deterioration in efficiency 
and failed to encourage the young, energetic and 
enthusiastic members of the staff. 

It should be the continuous endeavour of medi- 
cal educators to attract first-rate doctors to teach- 
ing posts in anatomy, physiology, pharmacology, 
microbiology and pathology, and prevent non- 
medical men from filling them. This, in a large 
measure, will discourage the much spoken of 
attempts at correlative or integrated methods of 


teaching. The services of non-medical Ph.D’s are, 
however, indispensable in medical and biological 
research. 

5. Efforts should be made to imcrease the 
number of postgraduates registering for various 
specialities. This measure alone can overcome 
their efficiency, and the only way to do it is to 
recognise all medical college and teaching hospi- 
tals as postgraduate centres. They should be 
quickly upgraded. Postgraduate training in the 
specialities is possible in every medical college in 
this country. Financial assistance should be given 
to deserving candidates. We must discourage our 
graduates proceeding to foreign countries for post- 
graduate training, since our training compare not 
unfavourably with foreign postgraduate courses. 
Every one desiring continuation study must be 
given the facilities. This cannot be done if only 
about 20 or less of our colleges are recognised for 
postgraduate training. We need a great number 
of specialists in our country both for the medical 
colleges and the hospitals at the periphery. 

6. It is difficult for the Government to meet 
the medical and public health needs of the ever- 
increasing population in this country. It may be 
wise to delegate the administrative control of 
medical colleges to the universities, making gener- 
ous budgetary provision. The existence in India 
of affiliating universities has created untold prob- 
lems and has been responsible for the inertia in 
initiating experiments in education, particularly in 
medical education. Universities must take more 
interest in organising postgraduate medical educa- 
tion, both in the specialities and research aspects. 

7. The costs of medical research is prohibitive. 
But means must be explored to establish and foster 
research units in medical colleges. Research in 
basic medical and clinical sciences should also be 
encouraged. 5 

Students must have freedom to express their 
viewpoints. Group discussions must be encour- 
aged. They must be made to work hard, and 
check the high percentage of failures at university 
examinations. Any educational system must be 
designed to exchange thought and ideas between 
the teacher and the student. Increasing use of 
audiovisual aids through kodochrome slides should 
be introduced. Expansion of photo-art-illustration 
section of colleges is necessary. It must be in a 
position to take to movie, so that valuable clinical 
materials are not lost. Periodical assessment of 
students by way of quiz, fortnightly and quarterly 
tests are necessary to find out whether the students 
are learning their daily lessons. This latter should 
be taken into consideration for promotion to higher 
classes. This will help to establish the much 
desired “‘student centred type of education”. The 
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student must be made to realise that the study of 
medicine is a graduate course and he should be dis- 
couraged from dissipating his energy in extra- 
curricular activities. Student guidance council 
may help in this direction. The assessment of 
student-learning at the university examinations 


" exclusively by internal examiners for under- 


graduates, and only by external examiners for post- 
graduates may be adopted with advantage. ‘The 
place for National Board of Specialities needs to 
be examined. 


9. There is a great need for the establishment 
of effective health service for each medical college. 

10. We must select good teachers, and the 
leader among them should be selected as the dean. 
The staff once appointed must enjoy freedom, to 
enable them to plan and organise the departments 
with the least interference. The dean must be the 
policy maker and not merely a passive agent in the 
administrative machinery. His voice must be 
heard ; he must have a say in the selection of the 
staff and planning of the curriculum. 


11. The teaching hospitals must be thoroughly 
reorganised. At present the staff are over- 
burdened, even upto the point of exhaustion, with 
the responsibility of patient care in the outpatient 
clinic and in the wards, with hardly any time and 
enthusiasm left for teaching the students. These 
hospitals must be placed on a par with referal hos- 
pitals. This will improve the standard of investi- 
gative work and the patient care and teaching. 
The number of paying cases has also to be 
increased. Clinical research can then be possible. 

12. Efforts must be made to maintain up-to- 
date records of patients, and these must be made 
readily available for future reference. Any invest- 
ment on this, by way of filing cabinets, index 
cards, stationery, dictaphones, and the employ- 
ment of statisticians, stenotypists, etc., should not 
be grudged. The reputation of an institution is 
largely dependent on the accuracy of maintenance 
of records. This is a pre-requisite for any research 
undertaking. 

13. Libraries in the medical colleges must be 
enlarged, and qualified staff appointed. It is 
beneficial that medical colleges enlist themselves 
for membership of the Association of Medical 
Libraries of U.S.A. and Canada. The medical 
school libraries of the United States would gladly 
make gifts of back numbers of journals to any 
foreign medical school, and these could be shipped 
to India free of charge through the Smithsonian 
Foundation. The writer was fortunate to procure 
journals dating back to 1900 for the Guntur 
Medical College and these are valued approximately 
at 40,000 rupees. 

5 


TIETZE'S SYNDROME—BHATTACHARYYA 


14. Many more centres for training laboratory 
technicians, nurses, social workers, dentists, phar- 
macists, workers in rehabilitation and physical 
medicine, radiographers, etc., meed be started. 
Wide publicity regarding the prospects and scope of 
these professions be given in schools and colleges 
for attracting bright students. It is preferable to 
enlist girls for these professions. 

15. Although, we do not encourage our medical 
graduates to take up residency or postgraduate 
studies in U.S.A., or U.K., it is most desirable 
that our senior teachers are deputed for 6 months 
and junior teachers for 9. to 12 months to some 
institutions in U.S.A. or U.K. for acquainting 
themselves with the organisational set up of 
medical schools and hospitals, methods employed 
in teaching, and techniques employed in research. 


CASE NOTE 
TIETZE'S SYNDROME 


M. N. BHATTACHARYYA, D.T-M., 
PROP. 


Department of Clinical Medicine 
Assam Medical College, Dibrugerh 


Tietze's syndrome is a condition of unknown aetio- 
logy, characterised by painful nonsuppurative, non- 
neoplastic and non-specific swelling of the costochondral 
and sternoclavicular junction, Tietze described four such 
cases in 1921. The condition is an uncommon one and 
till April, 1959, 190 cases were recorded, including two 
cases from India (Wrench, 1943; Chakravarty, 1050). It 
is held that micro-trauma or diseases of the interarticnu- 
lar costosternal ligament, extending from the 2nd costo- 
chondral joint to the fibrous tissue between the manu- 
brium sterni and the body of the sternum, is the pre- 
cipitating factor. Strain of coughing during infection 
of the respiratory tract may play an important part. 
Deficiencies of vitamin B and vitamin C are held to be 
other factors responsible for the syndrome. Contracture 
of the ligament lying close to the second costal cartilage 
is thonght to have ‘buckled forward’ the cartilage to pro- 
duce the swelling. Histopathological studies have not 
demonstrated any consistent finding,—inflammatory or 
neoplastic—the cartilage being normal. 

Symptomatic treatment is the mainstay of the mana- 
gement of a case. Local infiltration with 20 mg. of 
hydrocortisone, administration of vitamins B and C, and 
also surgery have been advocated (Editorial, 1950). 

The following case is recorded for its uncommonness 
and additional clinica! features. 


Case Report 


Miss I, aged 18, was admitted into the hospital 
on 2-1-60 with complaints of irregular fever and 
recurrent episodes of acute pain in the front of the 
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right chest associated with swelling of variable 
duration, along with vague pain in the back for 
the last 6 months and cough occasionally with 
slight expectoration. She complained of irregular 
movement of bowels and nausea prior to admis- 
sion ; the stools contained blood and mucus which 
were controlled with amoebicidal drugs. 

Past history—Three years back, the patient ran 
an irregular, low grade temperature, with pain in 
the chest but without any swelling. She was 
hospitalised and fully investigated. No aetiologi- 
cal factor could be found. Salicylates and cod 
liver oil were given and she was relieved of her 
complaints in 2 months. 

Family history—Her father died of pulmonary 
tuberculosis. 

On examination—The patient was found to be 
of asthenic build, and anaemic ; the area of the 
second right costochondral junction was found 
swollen, spindle-shaped (1” x 14”), markedly tender, 
with normal colour of the skin, which was freely 
mobile over the swelling. There was tenderness 
over the right rhomboidei muscles. Heart and 
lungs—normal ; abdomen—tender with gurgling 
right iliac fossa. Temperature—irregular with 
maximum of 99°F. Pulse rate was dispropor- 
tionately rapid. Hb.—70 per cent (Hellige). 
W.B.C.—7200/c.mm. with poly. 58 per cent, 
lympho. 26 per cent, mono. 8 per cent, eosino. 
8 per cent ; E.S.R.—23 mm/Ist hour. 

Widal test—negative. 

Urine—normal and sterile on culture. Bence 
Jones protein—absent. 

Stool—normal. 

Sputum for A.F.B. by concentration method— 
Negative (3 times). Gastric lavage for A.F.B.— 
negative. Mantoux test—negative in 1/10,000 and 
1/1000 dilutions. 

X-ray of the chest, spine and sinuses—No 
abnormality. X-ray of the swelling—No bony 
abnormality ; only a soft tissue shadow was present. 

The patient was put on a powder containing 
aspirin gr. 5, codeine gr. 1/6 with aluminium 
hydroxide, thrice daily and novalgin 2 c.c. intra- 
muscularly daily for 6 days without much relief. 
The intensity of the pain and the size of the swel- 
ling varied ; morphine was given twice to control 
the severe bouts of pain. Six weeks later, in addi- 
tion to the aspirin powder, vitamin B complex, 
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2 c.c. intramuscularly on alternate days for 2 weeks 
and autohaemotherapy starting with 0°5 c.c. and 
gradually working upto 5 c.c. intramuscularly on 
alternate days—i2 injections in all were given. 
The pain persisted for about a week during this 
regime ; thereafter, the intensity gradually dimi- 
nished, and by the 13th day of the treatment she 
was absolutely free from pain and tenderness. The 
swelling also subsided gradually during this 
period. Temperature settled down and pulse rate 
became proportionate. There was gain in weight 
of 1 Ib. only. 


COMMENTS 

There was history of pulmonary tuberculosis in the 
family of the patient; so also was the case with the 
patient described by Chakravarty (1959). The patient ‘ 
was in the hospital for vague pain in the chest, with 
irregular temperature for 3 years. Under supervision 
no positive finding was available. Slie settled down in 
2 months’ time. This time, she had the characteristic 
swelling in the second right costochondral joint as des- L 
cribed by Tietze. The pain was often acute. Aspirin 
and novalgin were not sufficient to control the pain and 
morphine had to be used twice. She had disproportionate 
tachycardia and low grade irregular temperature. Pain, 
swelling, temperature and tachycardia subsided on paren- 
teral administration of vitamin B complex, autohaemo- 
therapy and aspirin. While no claim is made about the 
efficacy of the therapeutic regime, the relief so coincided 
with the institution of the therapy, that one would hesitate 
to discard it outright without further trial. 


SUMMARY 


A case of Tietze’s syndrome is recorded. ‘ 
The case had low grade temperature, disproportion- 
ately rapid pulse rate and family history of pulmonary 
tuberculosis. 
A regime of parenteral vitamin B complex, autohae- 
motherapy and aspirin is put forward for a fair trial . 
in the treatment. 
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LM.A. NOTIFICATION 
It has been decided to set up a locator file of names and addresses of those doctors who went to Canada and 


U.S.A. for internship /residency training sponsored by I.M.A. 
up-to-date information about these doctors. For this purpose, a questionnaire has been prepared. 

All concerned are requested to furnish the Hony. General Secretary, 1,.MA. 
Dethi 6) with their present address so that the questionnaire may be forwarded to them without delay. 


To compile such a file, it is mecessary to have 
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ANTIBIOTICS IN HOSPITAL INFECTIONS 


It can hardly be denied that the use of anti- 
biotics in clinical practice has largely controlled 
bacterial infectious diseases, and has in a large 
measure contributed to the success of modern 
surgical practice. But a recent report’ from Boston 
provides food for serious thought, if not of alarm. 
An analysis of hospital data about the frequency 
of bacteriaemia, meningitis and empyema (due 
to pneumococci, streptococci, staphylococci and 
various Gram-negative organisms) and of the 
mortality records of these infections for 1935 (the 
pre-sulphonamide), 1941 (full effect of sulpho- 
amide) and 1947 (penicillin), and for 1951, 1953, 
1955 and 1957 (broad-spectrum and other anti- 
biotics) reveals a remarkable change in_ the 
behaviour of the micro-organisms towards the anti- 
biotics. 

Pneumococci and haemolytic streptococci, 
which do not acquire resistance to penicillin, are 
now less common causes of serious infection. But 
bacteriaemia and meningitis from staphylococci, 
which easily acquire resistance to antibiotics, have 
become much more frequent than before. The 
‘coliform’ group of organisms is now producing 
. 5 both bacteriaemia and meningitis. The mortality 

figures from bacteriaemia show a 50 per cent rise, 
compared to the 1935 figures. Inspite of the intro- 
duction of a great range of antibiotics, the morta- 
lity from infections is increasing. This increase 


advanced in therapeutic fields, as some of us 
suppose. 

People now live longer than before, and the 
mortality figures are now weighted by older 
patients. Surgery has become more ‘adventurous’, 
and susceptibility from infections from surgical 
methods deserves a share of responsibility. Infec- 
tions which were most feared in the past have 
now become insignificant. But the widespread use 
of antibiotics in hospitals have brought into 
prominence two kinds of new bacteria, the staphy- 
lococcus and the group of coliform organisms. 
Staphylococcus has now become more frequently 
resistant to penicillin and other antibiotics. The 
coliform bacilli are naturally resistant to most of 
the major antibiotics. 


M. et al—J.A.M.A., 170: 2188, 1059. 


i of mortality is a warning that we have not. 
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A report’ from Seattle states that from 1955 
through 1959, resistance to penicillin changed but 
little from the level of 60 to 80 per cent previously 
reported. Resistance to streptomycin remained 
stable at about 55 per cent. Resistance to tetra- 
cyclines, chloramphenicol and erythromycin was 
considerable, but mutants resistant to neomycin, 
bacitracin, vancomycin, ristocetin and kanamycin 
was not observed. It is believed that the greater 
the amount (in kilogram) of an antibiotic con- 
sumed the greater the likelihood of encountering 
resistant strains. It has also been found that 
chloramphenicol has much less effect in inducing 
the emergence of resistant strain than does other 
antibiotics tested. 

The problem of antibiotic-resistant staphylococ- 
cal infection is being studied in the Postgraduate 
School of Medicine, London. The report’ of this 
study emphasises the general restriction of the use 
(particularly for prophylaxis), abandonment of the 
use of penicillin except in specified wards, and the 
invariable prescription of two antibiotics together, 
or one antibiotic with a sulphonamide preparation, 
instead of a single drug. It is possible that when 
two drugs are acting together bacterial resistance 
is less likely to develop. In this protracted study on 
a large group of patients it has been found that the 
frequency of penicillin resistance fell from 74 to 
52 per cent and of resistance to both penicillin 
and tetracycline from 51 to 36 per cent. Most of 
the serious infections contracted were from strains 
possessing multiple resistance. During the study 
there was a fall in the incidence and mortality of 
these infections. There was also a diminution in 
the frequency of penicillin resistance in carrier 
strains from nurses. These changes for the better 
are attributed to the antibiotic policy enunciated 
above. A general policy of combined treatment 
seems justified. It has also been emphasised that 
in combined treatment each antibiotic must be 
given in its full individual dose. 

Divergent views* are held regarding the 
question of restricting the use of one or a group of 
antibiotics. When the infecting organisms are 
resistant to penicillin, streptomycin and the tetra- 
cyclines the physician can yet choose from vanco- 
mycin, ristocetin, erythromycin, chloramphenicol, 
kanamycin, novobiocin, triacetyloleandomycin, 
and furaltadone. For milder infections any two 
suitable antibiotics may be given by mouth. For 
more serious infections vancomycin given alone 
intravenously is very effective. Strains of staphy- 
lococci resistant to vancomycin have not yet been 
encountered. 

* Bauer, A. W. et al-—Jj.A.M.A., 173: 475, 1960. 


* Barker, M. ef al—Brit. M. J. 1: 11, 1960 
* Editorial—J.4.M.A., 173: 845, 1960. 
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GENERAL PRACTICE DIGEST 
THE PREMENSTRUAL TENSION SYNDROME 


Premenstrual tension is the cyclic occurrence of a 
wide variety of many neryous or emotional symptoms 
and somatic complaints which tend to occur about seven 
to ten days before the onset of menstruation. Pre- 
menstrual neryous and somatic complaints interfere with 
the domestic tranquillity and social activity of the 
patient and her household. This syndrome may occur 
in single or married women, usually before the age of 
35 years; it has no relationship to pregnancy. 

Symptoms usually start about seven to ten days 
before a period and terminate rather abruptly at the 
onset of the menstrual cycle. The more constant and 
predominant features of the syndrome are nervous or 
psychic. The somatic symptoms include diffuse head- 
aches of a pressure or tension type, painful swelling 
and tenderness of the breasts, abdominal bloating, 
nausea, gastro-intestinal cramps, some change in bowel 
function, and a gain in basal body weight of 2 to 6 or 
more pounds, There is evidence of severe water reten- 
tion and oedema. Vague rheumatic-like pains are 
common. There may be urticaria, marked thirst and a 
craving for food or sweets during this period. 

The cause of the premenstrual tension syndrome is 
unknown. ‘The fundamental disturbance is tronsitory 
fluid retention, both in external tissues and in internal 
organs. With the onset of menstruation the various 
tissues lose their retained sodium and water and the 
symptoms disappear. Hormonal imbalance is believed to 
play an impoctant part in the electrolyte and fluid reten- 
tion. There may also be an alteration of carbohydrate 
metabolism with increased sugar tolerance. Some of 
these patients have hypoglycaemic tendencies premen- 
strually, and the nervous and psychic changes may be 
the result of low blood stigar levels. Chronic hypo- 
glycaemia is not an important occurrence in these 
patients. The cyclic elaboration of ovarian hormones is 
believed to be responsible for the capriciousness of dis- 
position found in most women during the premenstrual 
phase. A psychological origin of the premenstrual ten- 
sion syndrome has also been suggested. 

Treatment—-In the majority of instances, most patients 
benefit from measures designed to eliminate fluid reten- 
tion and tailored to fit the individual problems. The 
addition of sedatives, tranquillisers, stimulants and hor- 
monal therapy in addition to simple psychotherapy may 
be indicated for the individual patients. The programme 
of treatment should be individualised and adjusted to 
the needs. of the patient. 

Psychotherapy—A simple explanation of her condition 
and reassurance to the patient will often improve the 
patient’s attitude and reaction of her symptoms. She 
must be assured that her symptoms are not imaginative, 

but are due to an underlying physiological basis. 

Diuretics, tranquillisers and stimulants—Measures 
designed to prevent finid retention are generally effec- 
tive in relieving aa appreciable number of nervous and 
somatic complaints. The patient should be treated “as 
a whole”, and the inconvenience of too many medica- 
tions should be avoided. A preparation with multiple 


ingredients is very useful. “Pre-mens” tablet is such 
a preparation. It contains ammonium chloride (to lessen 
water retention), homatropine methylbromide (to lessen 
generalized tension and certain gastro-intestinal com- 
plaints), caffeine (for control of moodiness and minor 
depressive symptoms), and vitamin B complex (as an 
aid in the metabolism of oestrogen by the liver). Another 
useful agent is ‘‘M-minus 5’ tablet, which contains 
pamabrom and acetophenetidin for the control of finid 
retention and the alleviation of pain. 

Two Pre-mens tablets three times daily after meals, 
or one to two M-minus 5 tablets four times daily are 
recommended. Amphetamine preparations in varying 
dosage may be given for relief of symptoms of lethargy, 
moodiness, disinterest or depression. A less stimulating 
preparation is dexamyl. Edrisal or daprisal may give 
relief to patients who are listless and have diffuse 
headaches, vague pains or cramps. 

A prescription containing phenobarbital and tincture 
of belladonna (for increased tension and anxiety), or a 
little amphetamine or dexamyl (for predominantly de- 
pressing symptoms) may prove useful. 

Patients with visible oedema (e.g. localised swelling 
of the ankles and puffiness of the hands), localised 
headaches (not migraine), or abdominal distention and 
vague, rheumatic-like pain, should take oral diuretics 
like diamox, diuril, neohydrin or esidrex in?#the morn- 
ing during the premenstrual phase, if there has been 
a@ gain of more than one pound in basal weight, or a 
definite recurrence of the distressing premenstrual 
symptoms. 

In patients who have classic manifestations of 
migraine which recur premenstrually, ergotamine prepara- 
tions like cafergot must be taken at the onset of 
symptoms. 

Hormonal therapy—The hormonal imbalance pro- 
duced by a relative excess of oestrogen or a deficiency 
of progesterone during the premenstrual phase, may be 
corrected by the use of testosterone (to suppress endo- 
genous oestrogens) or by the supplementary administra- 
tion of progesterone. Oral testosterone and ethisterone 
preparations appear to be of equal effectiveness. In 


* selected cases these drugs have given satisfactory re- 


sults. 

Progesterone given intramuscularly on alternate days 
is, however, more effective. A long-acting preparation, 
delalutin begins to act within three days of injection and 
lasts for approximately 14 days. It is a more conve- 
nient form of therapy. Delalutin is hydroxyprogesterone 
caproate dissolved in sesame oil with 30 per cent benzy! 
benzoate, 125 mg. per ml. 

Many patients whose symptoms have been controlled 
by diuretics and tranquillisers with or without hormones 
may be able to discontinue therapy or omit most of the 
premenstrual programme in about six months. But re- 
lapse may ocCur in some cases. 

Patients with moderately severe premenstrual com- 
plaints may require methyltestosterone in doses of 10 
mg. twice daily for adequate control. But such doses 
tend to delay the menses and may intensify menstrual 
cramps or aggravate skin blemishes. When the symp- 
toms are of mild to moderate severity, ethisterone tablets, 
30 to 150 mg. daily from the fourteenth through twesty- 
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sixth day, have been found satisfactory in a majority of 
cases. In failures and in patients with severe symptoms, 
progesterone may be effective in doses of 25 to SO mg. 
intramuscularly on alternate days from the fourteenth 
through the twenty-sixth day. The administration of 
15 to 20 ml. of delalutin may be tried on the twelfth 
day of a 28 day cycle; the dosage may have to be 
altered the following month for adequate relief. 

Methyltestosterone given premenstrually in doses of 
5 to 10 mg. daily may help to control the symptoms, 
especially when mastalgia is a prominent complaint. 

Ethisterone or progesterone buccal tablets, 10 mg. two 
to three times daily from the fifteenth through the 
twentysixth day of a 28 day cycle, may prevent the 
symptoms resulting from hydration and relieve symtoms 
of tension, anxiety or fatigue. This therapy is especially 
helpful for women whose periods are prolonged or pro- 
fuse and for patients with 26 to 35 days cycles, whose 
symptoms may occur prior to the institution of pre- 
ventive therapy because of short cycle. When patients 
are only partially relieved, an imcrease in dosage to one 
25 mg. tablet two or three times a day may be necessary. 

Another effective treatment for married women is the 
intravaginal insertion of ome 50 mg. colprosterone tablet 
on alternate nights from the sixteenth through the 
twenty-sixth night. 

If the above dosages of oral or intravaginal tablets 
fail to produce the desired effects, a trial dose of pro- 
gesterone intramuscularly for one to two months may 
be tried. 

If patients still complain of anxiety and tension with 
periods of emotional instability before or after the addi- 
tion of hormonal therapy to programme, tranquillisers 
may be effective. 

In dermatoses of premenstrual tension syndrome, 
€.g., urticaria or a painful herpetiform stomatitis, the 
premenstrual administration of oral cortisone therapy 
may be helpful. 

From an article by A. Seymour Parker, Jr.— 
Med. Clin. N. Amer., 44: 338, 1960. 


CURRENT MEDICAL LITERATURE 
Postpneumonectomy State 


Burrows, B., Harrison, R. W., ApDams, W. D., 
Houmpnreys, E. M., Lonc, B. T. anp Retmmann, A. F. 
(Am. J. Med., 28: 281, 1960) from the Department 
of Medicine and Surgery, University of Chicago, School 
of Medicine, Chicago, Illinois, from an analysis of the 
clinical and physiological observations in 36 cases 
report : 

In the majority of cases there is a progressive over- 
inflation of the remaining lung during the first post- 
operative year but no significant decrease in exercise 

_ tolerance. Pulmonary function tests and cardiac cathe- 
terisation studies reveal a decrease in pulmonary diffus- 
ing capacity and an elevated right heart pressure on 
exertion. These responses are discussed and are be- 
lieved to represent the expected pattern for a single 

normal remaining lung. There is no evidence of des- 


CURRENT MEDICAL LITERATURE 181 


tructive changes in the remaining lung in most sub- 
jects, even after prolonged pulmonary overinflation. 

Nine patients demonstrate more severe respiratory 
symptoms. In four instances, these may be ascribed 
to a complicating cardiac or pulmonary disorder. The 
remaining five patients show evidence of chronic obstruc- 
tive emphysema which is believed to have developed 
independent of, and, in four cases, prior to the pul- 
monary resection. The physiologic abnormalities in 
these patients are certainly aggravated as a result of 
the removal of functioning lung tissue. 

Those patients with an abnormal remaining lung 
show resting pulmonary hypertension and, in a few 
instances, clinical evidence of cor pulmonale. The per- 
fusion function of the lungs is particularly sensitive to 
pulmonary resection; preoperative tests applicable to 
this problem are discussed. 

The effects of pneumonectomy on pulmonary artery 
pressure and pulmonary diffusing capacity are contrasted 
with the reported effects of exertion, both conditions re- 
sulting in an increased blood flow per unit of lung. 
An active vasomotor effect of exercise on pulmonary 
vasculature is believed to exist to explain the differences 
in response of the pulmonary vasculature to these two 
stimuli. 


Paediatric Aspects of Congestive Heart Failure 


Napas, A. 8. AND Hauck, A. J. (Circulation, 21: 424, 
1960) from the Department qf Paediatrics. Harvard Me- 
dical School, and the Sharon Cardio-Vascular Unit of 
the Children’s Medical Centre, Boston, Mass., observe : 

Congestive failure in imfancy and childhood may 
occur in a number of diseases. Congenital heart dis- 
ease, however, is probably the most common cause of 
failure, with rheumatic fever second. Although the basic 
physiology of cardiac decompensation is similar in adults 
and children, the presenting clinical picture may be 
somewhat different in the 2 groups, 

The authors believe that infants and children with 
congestive failure should be treated vigorously, as the 
mortality rate of these youngsters with severe heart 
disease has decreased appreciably since a more optimis- 
tic attitude prevails among parents and doctors about 
these problems. Vigorous use of anticongestive mea- 
sures and antibiotics is worthwhile and results in many 
instances in the survival of an infant to an age when 
successful surgical repair is feasible. Certainly not al! 
babies with congestive failure due to congenital, rheuma- 
tic, or other kind of heart disease can be salvaged. But 
surely the experience of the last few years has given 
the authors a much miore optimistic outlook on this 
entire field. There are enough children attending school 
and enjoying life today who seemed at ‘death’s door’ 
in infancy to make one hesitate to give an unqualifiedly 
poor prognosis to almost any child in congestive failure. 
Similarly, one is more and more reluctant to suggest 
cardiac surgery as a dramatic emergency measure except 
in a few well-chosen cases. Intelligent medical manage- 
ment can salvage a large number of these children and 
allow them to survive to an age when relatively low 
surgical mortality may be offered. 
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Relationship Betweea Fatty Liver and Diabetes Mellitus 


Kak, H. (German M. Monthly, &: 81, 1960) from 
the Medical Division of the City Hospital, Kassel, 
observes : 


Liver biopsies im 121 diabetics revealed cirrhosis of 
the liver in 38. Eyen allowing for a special case selec- 
tion, the co-existence of the 2 diseases must thus be 
much more frequent than has generally been assumed. 
In 18 patients diabetes preceded cirrhosis, while in 16 
cirrhosis or hepatitig preceded the onset of diabetes. In 
the latter cases it ig thought that hepatitis and the sub- 
sequent cirrhosis led to pancreatic disease, which also 
involved the islets. Towever, in the majority of cases 
diabetes is a primary disease. In a high percentage of 
cases of ‘senile’ diahetes there is also fatty liver (among 
the author’s biopsy material there were 49 such cases 
i.e, 40 per cent). 

As previously shown for fatty liver of other causes, 
some cases of long-standing fatty liver resulted in 
cirrhosis due to mesenchymal reaction. Histologica/ 
study showed the same changes in the fatty liver vf 
diabetics. At the same time, the hepatic tissue (as 
obtained by biopsy) tended towards an enzymatic picture 
seen in hepatitis. 

The fatty liver of diabetes was characterised histolo- 
gically by coarse fat droplets and prominent vacuolisa- 
tion, lighter colour and variation in size of the liver-cell 
nuclei, This picture was also seen in those patients 
who did not develop diabetes until later, ic., there 
exists a prediabetic stage which consists of a still com- 
pensated disorder of carbohydrate metabolism leading to 
fatty changes. 

While the development of diabetes could be predicted 
from the described characteristic histological picture, it 
was also possible to produce a regression of fatty changes 
and preyent the onset of diabetes by placing the patient 
on a low-calorie, low-carbohydrate, non-alcohol diet. 


Basal Ganglia Operations for Parkinsonism 
Cooper, I. S. (Ann. Int. Med., 52: 483, 1960) from 
the Department of Neurosurgery, St. Barnabas Hospital, 
and the Division of Neuromuscular Disorders, New York 
University Post-Graduate School of Medicine gives in 
the following lines the summary of his observations on 
the results of- 1000 consecutive basal ganglia operations 
for parkinsonism. 

Since 1952, more than 1,000 basal ganglia operations 
for the tremor and rigidity. of parkinsonism have been 
carried out on the service. These operations were per- 
formed either by the author or by neurosurgical resi- 
dents under his immediate supervision. 

Of the cases subjected to chemopallidectomy or 
chemothalamectomy, 80 per cent obtained relief of 
tremor, rigidity and deformity, and attendant symptoms 
such as bradykinesia and gait and postural abnormali- 
ties. The mortality rate for the first 1,000 consecutive 
operations was 2-4 per cent. The incidence of hemi- 
paresis or hemiplegia was slightly less than 3 per cent. 

The tremor, rigidity and deformity of parkinsonism 
can be completely relieved by this type of surgery. 
Many five-year cures of these symptoms are now demon- 
strable in the personal series of cases reported in this paper. 


Clinical physiologic testing of a reversible lesion 
placed in the thalamus or other site within the basal 
ganglia is essential if ome hopes to reproduce con- 
sistent relief of parkinsonian tremor and rigidity, and 
to maintain a low incidence of risk. This clinical physio- 
logic testing must be combined with correct roentgeno- 
anatomic localisation of lesion placement, and the lesion 
in each case must be tailored ‘to fit the requirements 
of the particular patient, if consistently safe and _ re- 
warding results are to be obtained. 

The site of the lesion of choice for relief of parkin- 
sonian tremor and rigidity is the region of the ventro- 
lateral nucleus of the thalamus. Such a lesion includes 
the reticular nucleus of the thalamus, the zona incerta, 
and afferent fibres to the thalamus from the globus 
pallidus, cerebellum, red nucleus and vestibular nucleus, 
as well as the efferent fibres to the cerebral cortex. 

The meticulous selection of candidates for surgey 
is as important as the meticulous performance of the 
operation. Patients in the seventh and eighth decades 
of life may be operated upon with the same possibility 
of benefit as may those in the younger group, as lon, 
as they are selected in accordance with the requisites 
described in this report. The incidence of good results 
achieved by surgery will be directly proportional to the 
judgment and insight exercised in the selection of surgi- 
cal candidates. 

Surgical treatment of parkinsonian tremor and rigi- 
dity is now indicated relatively early in the course of 
the disease. Male patients should be operated upon 
before it is necessary for them to give up gainful em- 
ployment. Female patients should be operated upon 
before they become unable to carry out their activities 
of daily living independently. 

Surgical therapy is now applicable to a large per- 
centage of the parkinsonian population. Although medi- 
cal therapy deserves a complete and definitive trial iu 
each case, surgical therapy has certain irrefutable ad- 
vantages once the case has been demonstrated to be 
progressive, and threatens interference with the activi- 
ties of daily living, and the eventual incapacitation. 
Surgical therapy can provide rapid and often complete 
relief of temor, rigidity and deformity, and the attendant 
motor symptoms of bradykinesia, poverty of movement, 
and other functions—often to a remarkable degree. Not 
only does surgical therapy abolish these symptoms or 
reverse the deformities present, but it has also now 
been demonstrated that such relief of hyperkinetic 
phenomena has endured following operation for as long 
as six years, which is the present time limit of this 
study. Five- and six-year cures of tremor, rigidity and 
motor abnormalities without any evidence of recurrence 
are well documented. In many instances there has been 
amelioration of the secondary parkinsonian symptoms, 
such as masked facies, excessive sweating and oculo- 
gyric crisis. However, it is to be emphasised that 
surgery is indicated only when the primary symptoms 
of tremor and rigidity are paramount. Surgical therapy 
offers the only means not only of reversing the motor 
symptoms which are present, bat also of halting the 
progression of the disease in the extremities which are 
alleviated of these symptoms. 
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NOTES AND NEWS 


“Health for Peace” Programme 


President Bisenhower has signed a law creating a 
new international “Health for Peace’ programme, it 
was announced on 13-7-60. 

This will be an international medical research pro- 
gtamme to be financed mainly by foreign currencies re- 
ceived by the United States in payment for sales of 
agricultural surplus commodities. These funds and addi- 
tional Government credits will be used for equipping 
hospitals and laboratories abroad and for the training 
of foreign specialists in the United States as well as 
that of Americans abroad. The programme will be 
directed by the U.S. Public Health Services. 


New Drug for Treatment of Cancer 


Using a new synthetic drug called methotrexate, the 
team of American experts working in two hospitals in 
Nairobi, one an Asian and the other a European in- 
stitution, treated 41 African patients most of whom 
were beyond surgical aid and on the threshold of death. 

The drug produced startling reactions, causing large 

cancerous growths to disappear within ten days after 
treatment. After another month the experts will follow 
up as carefully as possible the cases of patients already 
treated. It is also planned to increase the number of 
cancer case histories to. confirm whether the drug does 
work. 
Mr. Michael Wood, Executive Director of the African 
Research Foundations under whose auspices the new 
treatment was organised, said: “We would not 
like to say that this is a cure, but it is a consider- 
able break-through and it is a fact that many of the 
patients who were past surgical treatment would have 
been dead today but for the drug.” 

Mr. Wood and a Nairobi surgeon, Mr. John Duff, 
worked with the American team and together produced 
a technigne for introducing a catheter or tube into the 
artery supplying the area of the cancerous growth. In 
several cases the catheter had been left im place in 
case of the cancer returning. 

It is claimed that the drug had a remarkable effect 
on patients suffering from cancer of the face or nasal 
sinuses and, in particular, in the cases of women with 
cancer of the cervix. But there had been no reaction 
in cases of cancer of the liver. 

The drug was injected intra-arterially by using the 
catheter and the injection continued at a fixed rate over 
a period of 24 hours. This subjected cancerous growths 
to a tremendous bombardment. A second drug was in- 
jected intramuscularly to prevent damage to bone 
marrow and body tissues when the drug flowed back 


into the blood stream. 


New Remedy for Heart Failure 


Four research doctors at the Johns Hopkins Medica! 
School, Baltimore, have after experimenting on dogs, 
developed .a technique and used it to treat 20 heart 
failure patients. The treatment, which was applied to 


an cight-week-old baby and a man of 80, was successful 
and 14 of the patients are still alive. 

The treatment is similar to artificial respiration. A 
doctor presses hard on the breast bone of the patient 
which squeezes the heart and forces the flow of blood 
through the arteries again. 

Hitherto, the normal treatment for heart failure has 
involved opening the chest and massaging the heart 
itself. 


U.A.R. Nationalises Pharmaceutical Import Business 


The United Arab Republic on 17-7-60 nationalised the 
pharmaceutical import business, a Minister of Supply 
official announced recently. 

Meanwhile, President Nasser ordered the seizure of 
all firms importing pharmaceutical products in a move 
to nationalise the industry in Egypt. Egypt imported o 
total of $255 million worth of pharmaceutical products 
in 1958. The following year this dropped to $186 million. 
The establishment of a new organisation, “the general 


authority for pharmaceutical products”, which will im- 


port pharmaceutical and chemical products and medica! 
equipment has been announced. Distribution of these 
imports will be carried ont by the ‘general organisation 
for trading and distributing of pharmaceutical products.’ 


Treatment against Strontium Radiation Developed 


A new method of treatment against strontinm-90 
radiation poisoning, superior to any used to date, has 
been developed at Gumma University, Central Japan. 
Dr. Riji Ogawa, Director of the radio-isotope laboratory 
of the university’s medical department, announced that 
his team had succeeded in driving strontium-90 out of 
the bodies of animals by combining the use of achro- 
mycin, an antibiotic, with that of thiosulphuric acid, an 
antidote. 

Dr. Ogawa said that he gave subcutaneous injections 
to mice of 1 microcurie of strontium-90 and then treated 
the mice with 0-2 ¢.c. of % per cent solution of achro- 
mycin once a day and an 8 per cent solution of thio- 
sulphuric acid. This was sufficient to eliminate from 
the body 80 per cent of the strontium that had gone in. 

Till now ¢odium-calcium citrate and magnesium 
chloride have beem used to drive out strontium-90, but 
the large quantities required have made them highly 
toxic. The new treatment dispenses with large quan- 
tities, making for low toxicity. 


Belgian Leprosy Centre 


The Belgian Leprosy Centre, Polambakkam, was 
handed over to the Madras Government, at a fanction 
held on 19-740. Mr. M. A. Manickavelu, Health 
Minister, who was present paid a tribute to the work 
of the doctors attached to the centre in the treatment 
of leprosy cases. 

The centre, with 30 beds, is located in an 8-acre plot 
in Polambakkam, a village, about eight miles from 
Madurantakam. It has an air-conditioned operation 


theatre, x-ray and other modern equipment to treat 
chronic cases. 
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Dr. F. Hemerijckx, Director of the Centre, who 
formally handed over the imstitution to the Madras 
Government, recalled how it was started five years ago 
and said the expenses which came)to Rs. 15 lakhs were 
borne entirely by the Belgian Leprosy Foundation 
(Brussels), He referred to the work of the centre and 
said that they had been in contact with over 25,000 
leprosy patients. As a result of the treatment given 
by the 50 clinics attached to the centre, the infectivity 
of the disease and its spread had been reduced. 
Count’ Weemaes. representing ex-king Leopold of 
Belgium, who was present on the occasios, read a 
message from the ex-king offering greetings and wish- 
ing prosperity to the centre. A message sent by the 


. Governor of Madras was read by the Minister. 


Importance of Census Data Stressed 

Addressing the concluding plenary session of the 
H.N. seminar at Bombay on 7-7-60 on Evaluation and 
Utilisation of Population Census Data in Asia and the 
Far Bast, Dr. V. K. R. V. Rao, the Vice-Chancellor of 
Delhi University, stressed on the importance of census 
data in the study of various aspects of a country’s life. 
He said that the seminar had emphasised the im- 
portance of designing census to provide a proper basis 
for the future analysis of social and economic problems. 

Among other things, the Seminar had discussed the 
special usefulness of population cetisus data for demo- 
graphic analysis and the formalation of population 
policy; the importance of economy in the use of scarce 
resources in taking census and. the importance of im- 
proving the precision of census. data. 


D.T.M. & H. Course 


The nine months’ course of instruction for the 
D.T.M. & H. Examination under the Calcutta Univer- 
sity will begin on the 15th October, 1960.* This course 
is open to medical graduates of Indian Universities or 
candidates possessing equivalent qualifications recognised 
by the Calentta University for this purpose, who have 
been engaged in medical practice for a continuous period 
of at least 15 months or held residential appointment 
in a teaching hospital for at least one year. Applica- 
tions for admission in the prescribed form (obtainable 
from the School Office) should reach the Director, School 
of Tropical Medicine, Calcutta by the 3ist Angust, 1960. 


Symposium on “Advancing Frontiers of Life Sciences” 

A symposium on “Advancing Frontiers of Life 
Sciences” will be held at the time of the Silver Jubilee 
Celebrations of the National Institute of Sciences of 
India. at New Delhi in the last week of December, 1960. 

Strong national and international participation in this 
symposium is expected and the current developments in 
the field.of biological sciences in India and abroad will 
be highlighted. The broad-based title of the symposium 
has been chosen by the “Symposia Organising Com- 
mittee” of the Institute to enable biologists and workers 
in. allied, scientific disciplines to take part in the dis- 
cussion from different angles and focus attention on the 
varions areas of progress or lacunae in India’s research 


potentials in this area. 


The scope of the, symposium is indicated below : 

(@) Sciences concerned with Plant life (Botany) : 
Embryology, Morphogenesis, Cytology, Histology, Plant 
Ecology, Plant Physiology, etc. (b) Sciences concerned 
with Animal life (Zoology) > Anatomy, Embryology, His- 
tology, Cytology, Genetics, Animal EHeology, etc. 
(c) Sciences concerned with function in Plant and Ani- 
mal organism (Plant and Animal Physiology, Cellular 
Physiology, etc.) : Haman Physiology and Pharmacology, 
Interactions of coordinating systems, e.g., nervous system, 
muscle-skeletal system, hormonal system, circulatory sys- 
tem, etc.,—Factors bringing about an alteration of func- 
tions of cells throngh physical and chemical agents. (d) 
Chemical and Physical aspects of Cells and Organism 
(Biochemistry and Biophysics): Structure and Cellular 
functions—Mechanism of protein synthesis—Chemical 
basis of heredity—Basic proteins in defence and im- 
munity; (e). Techniques and . Instrumentation: Radio- 
Isotopes — Chromatography — Electrophoresis — Ultra- 
sonics — Radiation biology — Radio-autography — X-ray 
diffraction — Electron-microscopy — Polarisation-micros- 
copy — Tissue Culture — Ultracentrifuge, etc: etc. 

An abstract of the paper (in duplicate) not exceed- 
ing 250 words should be sent to Dr. B. Mukerji, Director, 
Central Drug Research Institute, Lucknow, before 30th 
September, 1960 and the full paper (in duplicate) by 
15th November, 1960. Any further information may also 
be obtained from him. 


Planning Body's Health Panel 


The Planning Commission has reconstituted its panel 
on health with Dr. A. N, Khosla, member of the Com- 
mission, as its Chairman. 

The panel consisting of 38 members besides the 
chairman will review the progress of health plans and 
advise the Commission on programmes relating to the 
Third Five-Year Plan. It was first set up in September 
1955 to advise the Commission on health plans of the 
Union and State Governments, on priorities and targets 
of the various health programmes including those of 
medical research, and to provide technical guidance on 
special problems. 

Freeships to be Provided for Medical Students 


The Government of Maharashtra has under considera- 
tion a scheme of providing freeships to medical students 
who are prepared to give an undertaking that they 
would serve in the villages after graduation. 

The Government has no intention of bringing an 
element of compulsion in that scheme. As the Govern- 
ment is keen on promoting various health schemes in 
the rural areas, a large number of doctors would be 


needed to carry them ont. 


Health Schemes in Third Plan 


The Union Health Ministry will have to drop or 
modify some of its ambitious schemes prepared for im- 
plementation daring the Third Five-Year Plan period for 
want of funds. The Planning Commission has tentative- 
ly provided only Rs. 300 crores in the Third Plan for 
various health schemes as against 660 crores 
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MULTIBIONTA 


11 most important 
vitamins 
in one sugar-coated 
tablet 


Dietary supplement * 
Impaired health « 


Deficiency symptoms * 
Pregnancy * 
paekings: 


tablets sugar-coated 
bottles of 20 and 100 


For further particulars please write to 
EMEDIA EXPORT CO. m.b.H., Scientifié Division, 
_ P.O. Box 1313, Bombay-1 
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Chloramphenicol—Antibiotic, Vitamin B Complex factors 
‘—Anti Stress, Vitamin C—Promotes Healing and 
Vitamin K—Anti Haemorrhagic. 

Counteracts infection-—Increases the efficacy of the anti- 


biotic—Counteracts the sub-clinical Vitamin deficiencies 
— Minimises the incidence of side effects. 


VITAMYCETIN 


Bottles of 12 Capsules— Bottles of 100 Capsules 


GEOFFREY MANNERS & CO. PRIVATE LTD. 
Magnet House, Dougall Road, Bombay | 


Branches : Calcutta Dethi Madras 


A pleasant tasting nutritional supplement in 
Malt base comprising of essential vitamins, 
Iron, Glycero-Phosphates and Glutamic Acid. 


7 Manadol | 


Ideal for growing children, pregnant and 
nursing mothers, sequelae of chronic illness 
coupled with mental retardation. 


Bottles of 12 ozs. 


GEOFFREY MANNERS & CO. PRIVATE LTD. 
Magnet House, Dougall Road. Bombay | 


(i) Branches; Calcutta * Delhi Madras 
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by the Ministry, An extraordinary general meeting of 
the Central Council of Health will be summoned in the 
first week of October, presumably at Jaipur, to decide 
which schemes should be dropped or pruned. Mean- 
while, it is. authoritatively learnt that the Ministry will 
not be able to take up even some of its widely-adver- 
tised schemes, including those for the total eradication 
of cholera, smallpox and other communicable diseases, 
the development and establishment of medical colleges 
and the provision of improved water supply in urban 
areas. The responsibility of supplying drinking water 
to rural areas has been taken over by the Union Minis- 
try of Community Development. 

The Union Health Minister, Mr. D. P. Karmarkar, 
may not be able to fulfil his commitment made on the 
floor of the Lok Sabha that he would give the ‘highest 
priority’ to the problem of supplying drinking water. 
A meagre provision of Rs. 80 crores in the draft Plan 
for the purpose will not touch even the fringe of the 
problem, it is pointed ont. 

Similarly, it appears doubtful that the good work 
done during the Second Plan period to cure leprosy 
will be continned on account of shortage of funds. 


Deteriorating Health of Bengali Students 

The Calcutta session of the School Health Com- 
mittee, Government of India, was preceded by the pub- 
lication of the first report of the Board of Health of 
Calcutta University. The main report covers the period 
1953-59, while the activities of the Board in tht first quar- 
ter of the current year are described in a supplement. 

The report presents a dismal picture of the state of 
health of university students in Calcutta. Examination 
ot 3,920 male students from 20 colleges and 1,492 girls 
from 16 women’s colleges in 1958 and 1959 revealed 
that 41-81 per cent suffered from general defects, 36-71 
per cent from malnutrition, 27-81 per cent from defec- 
tive vision, 12-29 per cent from caries, 10-27 per cent 
from enlarged glands and 5-05 per cent from skin dis- 
eases. A breakdown of these figures as well as the 
figures for the previous years reveals that imeidence of 
defective vision is heavier among women. 

The survey also reveals the disturbing fact that the 
standard of students’ health is deteriorating from year 
to year. Comparison of the figures of the routine medi- 
cal check-up of students daring the two previous de- 
cenniaums show that the average weight and chest mea- 
surements,” and consequently poonderal index and vital 
capacity, had definitely decreased in almost all the age 
groups im 1958-59 in comparison with the figures for 
1938-40, The percentage incidence of malnutrition and 
pyorrhoea among males was fairly constant during this 
period, but there was a decrease im the incidence of 
skin diseases, diseases of the heart and lungs and de- 
fective vision. Among women students there was an 
increase in the incidence of pyorrhoea, underweight and 
defective vision and a decrease in skin diseases and en- 
larged tonsils. 

Stress on Control of Malaria 

Control of malaria forms the most imporiant item 
im the programme, drawn up by the Government of 
India, for the eradication of communicable diseases. 
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The eradication of malaria, it is pointed out, has consi- 
derable significance for improving general productivity 
since in the past, malaria hed accounted for a large 
proportion of the sickness and mortality prevailing in 
several parts of the country. 

The programme includes measures for the control of 
other diseases like filariasis, tuberculosis, leprosy, small- 
pox, vetiereal disease,. etc. 

The malaria eradication programme will need a total 
outlay of Rs. 55 crores during the next Five-Year Plan, 
It is stated that once malaria has been eradicated, re- 
lative small recurring expenditures will be required 
for avoiding its recurrence. 

For the control of filaria 46 control units have been 
set up so far. Besides continuing these units during 
the Third Plan, it is proposed to set up filaria clinics 
at the teaching hospitals in the affected areas. 

So far as tuberculosis is concerned, the main ap- 
proach will consist of intensification of the B.C.G. 
vaccination programme so as to cover the susceptible 
population by the end of the plan period; extension of 
the tuberculosis clinic programme aiming ultimately at 
the provision of one clinic for one million population ; 
provision of domiciliary treatment facilities around the 
clinics; and setting up taberculosis training and de- 
monstration centres. 

For the control of leprosy over 200 centres will be 
established by the end of 1965-66. It is also envisaged 
that every hospital and primary health unit in the énde- 
mic dreas should be organised as a nucleus for leprosy 
control work. 

The main elements in the programme for the contro! 
of smallpox are recruitment and training of a large 
number of vaccinators; mass Vaccination and increase 
in the supply of vaccine lymph: 

Venereal diseases are specially prevalent in large 
cities and industrial areas and in some enb-Himalayan 
tracts, it is ponted ont. During the Second Plan, 75 
district clinics and eight headquarters Clinics have been 
established for the control of venereal diseases. It is 
proposed to enlarge the programme. 

Schemes have also been drawn ap for the preven- 
tion of other diseases like goitre, trachoma and cholera. 


Family Planning Training Camps in Punjab 


A three-day family planning training camp for offi- 
cials of the Community Development block organisation 
and panchayats in Ambala district opened at Ambala 
on 14-7-60. 

Dr. Asa Singh, Director of Family Planning in Pun- 
jab, stated that 68 family planning clinics were now 
being run in the State, 28 by the Government and 40 
by various voluntary organisations like the Red Cross 
Society, mission hospitals, child welfare councils and 
local bodies. Of the 28 clinics run by the Government, 
nine were lotated in the urban areas and 19 in the 
countryside. A training centre was run by the Govern- 
ment at the Rajendra Hospital, Patiala. 

It has been stated also that training camps, like the 
one at Ambala, the first in the State, would be held in 
every district. One such camp would be opened shortly 
at Taradevi, near Simla, by the Red Cross Society. 
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Conference on (Proceed- 
ings of the Royal Society of Medicine, Supplement, 
Vol. 52, 1950), 10°x7"; pp. 129; price 21s. net or 
$3.00. 

The book deals with all the important aspects of 
proctology including anatomy and physiology. Contri- 
butions have been made by men of wide experience 
in this field of surgery. Maximum attention has been 
focussed on Ulcerative Colitis and Carcinoma ‘of the 
Rectum about which an up-to-date knowledge and cri- 
tical survey of the results of treatment have been 
brought to light. The book will be of immense value 
as a guide to any one interested in proctology. 

A, K. Dutra Gupta 


of the Aged Surgical Patient—By S. E. 

Ziffren, M.D. Year Book Publishers, Inc., 200 East 

TIilindis Street, Chicago 11, U.S.A.; 9” x6”; pp. 219; 

price $7.50. 

The treatise deals explicitly with the fact that the 
old, surgical subject has a quite different biochemical 
and biological environment. The problem of the 
management has been very admirably dealt with. 


A. K. Roy 


Peptic Ulceration—By Charles Wells James Kyle, m.n., 
M.CH., ¥.R.C.S. E. & S. Livingstone Ltd., 15-17, Teviot 
Place, Edinburgh; 1960; 10°x7°; pp. xi+260; price 
42s. net. 

The aetiology and the pathology of chronic progres- 
sive ulcer of the duodenum have baffled the medical 
profession from time immemorial and so has its treat- 
ment. Any light on the subject is more than welcome. 
The. book has been compiled by the veterans in the 
subject and is recommended to any one who has any- 
thing to do with abdominal surgery. 

A. K. Roy 

Surgery of Repair as applied to Hand Injuries—By B. K. 
Rank, C.M.G., M.S., ¥.R.C.S., F.RACS, and A. R. 
Wakefield, M.s., F.R.c.S., F.R.A.c.S, 2nd Edition, 1960; 
E. & S. Livingstone Ltd., 16-17, Teviot Place, Edin- 
burgh; 0%” x6%"; pp. xiv+284; price 48s. net. 
The recording of the valuable experience in this 

particular branch of surgery by the two eminent Austra- 

lian surgeons, is a great impetus to any active surgeon 
in any country to pursue in this delicate branch of 
reparative surgery. 

This book is an essential item in a medical library. 

A. K. Roy 


Bacteriology for Students of Dental Surgery -By KR. B. 
Lucus, M.D., M.R.C.P., D.P.H. and Ivor R. H. Kramer, 
M.D.S., L.D.S., R.C.S. 2nd edition, 1959; J. & A. Chur- 
chill Ltd., 104 Gloucester Place, London, W. 1; 


8%" x5"; pp. wili+288; price 27s. 6d. net. 
A good and usefal book written nicely and concisely 
for the dental students, it gives a general conception 
of the relationship of bacteria to disease in man and 
some understanding of the meaning of bacterial infec- 


tion, concepts necessary both in the practice of dental 
surgery and for comprehension of the interrelationship 
between this and other branches of medicine. 

The chapter on the bacteriology of dental caries and 
periodontal disease has been admirably written with de- 
tails of bacteriology and different tests for diagnosis. 

It is the reviewer’s opinion that this book will help 
students of dental surgery’ to grasp the main concepts 
of bacterial diseases and impart a general orientation 
to those who wish to pursue their studies in greater 
detail. 

J. K. Mazumpar 


OBITUARY 


Dr. B. Venkat Rao 


Born on 1-8-1909 at Mangalore, Dr. B. Venkat Rao, 
after completing his school studies, joined Royapuram 
Medical Schocl, Madras in 1927 and obtained the L.M.P. 
diploma in May, 1931. He joined the Madras Dental 
College and Hospital and obtained L.D.Sc. in 1932. In 
1933, he came to Hanamkondai, Warangal and started 
private practice as a dental surgeon. Later in 1950, ,he 
was appointed as hony. dental surgeon at M. G. M. 
Hospital in which post he remained till his death. 


Dr. B. Verkat Rao 


Dr. Venkat Rao was one of the founder members of 
the Warangal branch of the Indian Medical Association. 
He was hony. secretary of the branch from 1949 to 1958 
and successfully conducted the Il Hyderabad Medical 
Conference in 1950. 

Dr. Venkat Rao was afflicted with coronary thrombosis 
and, after protracted suffering for nearly a year and a 
half, expired on May 27, 1960. 


oan 

ag 

| 

ae 

186 


Allergic to fish? 


In food allergy, a potent and well-tolerated antihistaminic 
preparation with outstanding properties is needed. AVIL 
meets these requirements even in small doses. 


AW for allergy 


Ampoules Ointment 


HOECHST enanmacevticacs 
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92] lower dosage 
than that of other 


commonly used sulfas ! 


LEDERKYN is 
unique among 
sulfa drugs: 


SULFAMETHOX AIDAZING 


It is the first long-acting antibacterial sulfonamide 
available for clinical use 


Its low “$ Gm.-a-day™ dosage means better tolerance ° 
and less likelihood of side effects 


“Its rapid absorption and slow excretion mean high 
: blood levels for long periods 


Published reports show the superiority of LEDERKYN 


brand over earlier sulfonamides Tablets of 0-5 Gm. 
Round-the-clock therapy with } Gm. a day 
commencing with an initial dose of 1.0 Gms. * Bottles of 6 tablets . 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, P.0.8. 1994, BOMBAY | 


MILK FOR THE BABY 


NO BETTER MILK THAN BREAST MILK 
AND NO BETTER SUBSTITUTE THAN 


A HUMANIZED AND HOMOGENIZED 
hoes MALTOSE - DEXTRIN COMPOUND 


Contains protein & carbohydrate in the stme proportions breast milk 
Low in fat ree 

Prevents and checks diarrhoea 

Rich in growth promoting properties 


PLEASANT IN TASTE 
MAKES AN INVITING BEVERAGE FOR ADULT 


Perticulors from: RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY 
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SUPPLEMENT 
Journal of the Indian Medical Association 


Vot. 35, No. 4 CALCUTTA Aucust 16, 1960 


ASSOCIATION NOTES sense of sorrow at the sad demise of the following 
of and conveys its heartfeit 

LM.A. WORKING P ti of the sympathy to the members of the bereaved families ; 
69th Meeting of the Working Committee of the (1) Dr. 1. Nerssimban (Madras), 2. Dr. A. 


Narayana Menon (Madurai), 3. Dr. Kumuad Mehta 


‘ ic Poona 
it May Ramee Rela at Apri and (Bombay), 4. Dr. Chandrakant J. Mehta (Bombay), 
Dr. M. (Bombay), 6. Dr. K. Dutta 
Subject to confirmation at the next of the (Meerut), 7. Dr. Durga Sahai (Jaipur), 8 Dr. G. §. 
Kasyapi (Barsi), 9. Dr. B. L. Vyas (Surat), 10. Dr. K. 


Working Committee) 


C. Nag (Hooghly), 11. Dr. K. Damodaran (Asansol), 


Maemuers Present: (a) Ex-Officdo Members: (1) Dr. 12. Dr. Rai Bahadur Shyamlal (Pratapgarh), 13. Dr. 

‘ H. N. Shivapari (Lucknow)—President (In the Chair); R. D. Maheswari (Meerut), 14. Dr. L. P. Govil 
(2) Dr. C. ©. Karunakaran (Trivandrum) Immediate (Meerut), 15. Dr. M. P. Varma (Varanasi), 16. Dr. A. 

Past President; (3) Dr. B. P. Tribedi (Calcutta)—Senior S. Erulkar (Bombay), 17. Dr. V. B. Gadre (Poona), 
Vice-President; (4) Dr. Shantilal C. Sheth (Bombay)— 18. Dr. D. Panja (Calcutta), 19. Dr. D. L. Athavale 
Vice-President; (5) Dr. S. N. Acharya (Puri)—Vice- Val aon), 20. Dr. R. P. Bhargava (Indore), 21. Dr. 

President; (6) Dr. A. P. Mittra (New Delhi)—Honorary - ay Bhandari (Indore), 22. Dr. G. N. Vyas (Agra)."’ 


General Secretary; (7) Dr. Ved Prakash (New Delhi)— 
Honorary Joint Secretary; (8) Dr. Salil Dutt (Calcutta)— Messages of Inability to attend the meeting : 


Honorary Joint Secretary; (9) Dr. R. C. Goulatia (New é oda . . 
Delhi)—Honorary Treasurer; (10) Dr. P. K. Guha mag 
(Calcutta)—Hony. Editor, Journal of the 1.M.A.; (11) Dr. i. Dr. P. C. Bhatla (Dethi)—Hony Joint Secretesy 
N. Banerjee (Calcutta)—Hony. Secretary, Journal the LM.A., 2. Dr. D. G. Ojha (odhpar, Raj iran). ’ 


1.M.A. 

(b) Representatives from the State /Territorial Branches . 

of the I.M.A.: (12) Dr. K. Rangacharyulu, (13) Dr. Pp. S. Proceedings : 
iri, Andhra State Branch; (14) Dr. S. P. Nath, Assam I, Confirmation of the ceaeeeangs of the 68th Meetin 


State Branch; (15) Dr. H. K. Roy, (16) Dr. Debesh of the Working Committee held at Indore on 23rd, 24t 
° Mukherjee, (17) Dr. Souren Sengupta, (18) Dr. Sukomal and 26th December, 1959. 

Sen, Bengal State Branch; (19) Dr. R. V. Sathe, (20) Dr. The followi ti Iterati and additi 

Arvind M. Shah, Bombay ‘Territorial Branch; (21) Dr. H. to the printed and circulated minutes were made: 

C. Mallik, (22) Dr. P. N. Sinha, Bihar State Branch; Page 293. Column No. 2, Item VII (ii) :—"‘Journal 

(23) Dr. P. R. Trivedi, (24) Dr. R. B. Mehta, Gujarat, Department for the year 1959-60"’ 

Saurashtra & Kutch Terr. Branch; (25) Dr. G. S. Wagle, Delete. the. asterisk ia ‘the 7th line after the word 
r Madhya Pradesh State Branch; (26) Dr. T. V. Siva- “Association” and the note at the bottom of the Column 

nandam, (27) Dr. C. Arumugam, Madras State Branch; which refers to. thie asterisk. 

(28) Dr. C. N. Chandraechnd, (29) Dr. V. B. Davalbhakta, The Minutes as corrected above were duly confirmed 


Maharashtra Territorial Branch; (30) Dr. G. V. Joshi, proposed Dr. Arvind Shah and seconded by Dr. 
Mysore State Branch; (31) Dr. S. S. Rao, Karala State Cc 7 
Branch; (32) Dr. R. N. Gupta, U. P. State Branch. — 

(c) Co-opted members : (33) Dr. S. C. Sen (New Delhi), 17, Action taken on business arising out of the proceed- 


(34) Dr. D. S. Mehra (Delhi), (35) Dr. M. M. 8. Siddho ings of the previous meeting of the Working Com- 
) ed members: { . B. B. Kirtane 
ident, Maharashtra Territorial Branch, 1.M.A., (38) (1) of Medicine, 
rasht 
Dr. S. N. Ranade (Poona) Hony. Secretary, Maha ra Dr. Ved Prakash, Hony. Joint Secretary, I.M.A. read 


Territorial Branch, (90) Dr MG. Bhide «letter dated 7th April, 1000 from Dr. R. N. Chaudhuri, 
(Poona) Hony. Secretary, Poona Branch, LM.A., (41) Director, School of Tropical Medicine, Calcutta, in which 
Lt.-Col. Amirchand (New Dethi), (42) Dr. B. V. Mulay he had stated that the matter will be placed before the 
(Sholapur), (43) Dr. C. S. Thakar (Bombay), (44) Dr.  ¢xt meeting of the Faculty of Tropical Medicine and 
Chamanlal M. Mehta (Bombay), (45) Dr. M. A. Panwala Hygiene, West Bengal. The letter was noted. 


(Bombay), (46) Dr. R. K. Menda (Bombay), (47) Dr. K. 
V. Swami (Madras), (48) Dr. A. K. Sen (Patna), (49) Dr. IML. Ac as amended tm 1008 pnd 1008. 
U. R. Pargaonkar (Hyderabad). No farther development had occurred since letter 
No. 25-10/50-Mi dated 3-3-60 from the Ministry of Health 
Resolution of Condolence : on the subject. It was decided to pursue the matter 
The following Condolence Resolution was unanimously when opportunity arose. 
measbers standing and observing silence for (3) Benevolent Fund. 
“This meeting of the Working Committee of the The reply from the Ministry of Finance seeking per- 
Indian Medical Association places Gu record its deep mission to stert this Fund was still awaited. 


7 187 


ae === - 
q 
| 


188 J. INDIAN M. A., VOL. 35, NO. 4, AUGUST 16, 1960 


(4) Employees State Insurance Corporation. 

The Memorandum which had been presented to the 
single member (Lakshmanaswami Mudaliar) Committee 
and copies of which had been circulated to members of 
the orking Committee and all State/Territorial 
Branches was approved. The report of the Standing Com- 
mittee which had met a day earlier was awaited. 


(5) Life Insurance Corporation of India. 
The report of the Standing Committee as mentioned 


in item 2 (iv) above also contained L.I.C. correspondence 
and allied matters and was awaited. 


(6) 1.M.A. Building Fund. 

Dr. A. P. Mittra, the Hony. General Secretary in- 
formed the house that the Building Plans had been 
sanctioned by the Corporation and the Plan Sanction fee 
of Rs. 8,100/-, which was leviable under the new Corpo- 
ration rules, had been waived by the Corporation since 
our application had been made before the rules came 
into force. He also mentioned that the Hony. Archi- 
tects were drawing up the Bag oe and quantities 
of basic materials required the building and also 
drawing up a contract form, The construction of the 
building is expected to be started by the middle of 


une. 
J Dr. H. N. Shivapuri, the President, detailed the re- 
gults of his tour to some of the branches in Maha- 
tashtra and the donations to the Building Fund either 
collected or promised. 

Di. M. A. Panwala of Bombay drew the attention of 
the Working Committee to a letter from his Territorial 
Branch requesting naming of a room or some suitable 

tt of the Association Building after Bombay if the 

mbay Branch brought up their contribution to the 
Building Fund to a minimum of Rs. 30,000/-. Several 
members spoke for or against such a limit being placed 
for contributions for the purpose to such a low figure 
as Rs. 30,000/-. The following resolution by 
Dr. H. K. Roy and by Dr. S. P. Nath was 
passed unanimously :— 

“Be it resolved that this of the Working 
Committee accepts the 1 made by the Bombay 
Territorial Branch in its recent letter to the Central 
Office and agrees to name a suitable room of the 

Association Building at Delhi after the 
bay Territorial Branch if the branch is able to 
contribute Rs. 30,000/- or more to the Building Fund.” 


The Working Committee further decided that similar 
conditions would apply to other State/Territorial 
Branches as well, in case their contribution amounts 
to not less than 75 per cent of the total cost for the 
room or hall in question. 

The Working Committee, after considerable discussion 
on the necessity of collecting the maximum possible 
money for the Building Fu in the shortest possible 
time, urged u the State Secretaries and Representa- 
tives of the State/Territorial Branches to accelerate the 
pace of collection in view of the impending commence- 
ment of construction of the building. 

It was further decided that a y of the Buildin 
Plan and other details be supplied to the State / Territori 
Branches inviting their attention to the above Resolution, 
so that they could also hav: some portion of the building 
named after their State by making suitable contribution. 


(7) Shops and Establishments Act. 


Dr. Ved Prakash, the Honorary Joint Secretary placed 
before the House a tripartite agreement arrived at 
between the Delhi Medical Association, the Asso- 
ciation of Pharmacists «nd the local administra- 
tion with regard to the Shops and Establishments Act 
in Delhi wherein it had been decided that the said Act 
would be kept in abeyance for a period of four months 
beginning Ist April, 1960, during which time the members 
of the Association would give the benefit of the agreed 
clauses of the Act to their employees and if the arrange- 


ont othe. pasties concerned, 
then last named party, i.e:, local vernmest would 
recommend to the Government of India that on con- 


dition that the members of the Delhi Medical Associa- 
tion and the Association of Pharmacists and Compounders 


_ kept abiding by the provisions of the agreement then 


the Act be not applicable to Registered Medical Practi- 
tioners. The Working Committee decided that the Delhi 
agreemetit should be forwarded to all the State /Terri- 
torial Branches for modelling their demands on the 
basis of this agreement. 


(8) Formation a@ Defence Council mober 


The Sub-Committee formed under this item had met 
on the previous day and submitted its report. Sirice 
the matter had not been finalised ‘the Working Com- 
mittee directed the Sub-Committee to carry on negotia- 
tims etc. with the insurers and report back to it. 


(9) (a) Report of the Sub-Committee re. service rules 
for employees of the 1.M.A, (Central and 
Journal Offices) 

(b) Appointment of the Executive Officer for the 
Central Office. 


Though the report was ready, it could not be circn- 
lated, so the matter was deferred. 

The President, whilst confirming the minutes of the 
previous meeting of the Working Committee had 
allowed discussion on item 11A of t minutes. This 
matter referred to the appointment of an Executive 
Officer at the Central Office. Several members pointed 
out that the advertisement both in the daily newspapers 
and the Journal made it appear that only Graduates in 
Medicine were eligible to apply for this t. The 
Central Office had by an advertisement in the Journal! 
of the Association dated 16th March inserted a correction 
pring Se Medical Licentiates were also eligible and the 
last date of receipt of a had been extended 
up to 3ist March, 1960. Central Office regretted the 
omission in the first advertisement but pointed out that 
unfortunately the particular issue of the Journal bearing 
the correction was received late by the members of the 
Association and hence the complaint that sufficient notice 
was not given to the Licentiates was not due to any 
fault of the Central Office. After discussion, the Work- 
ing Committee decided that the post be readvertised in 
the same manner as before with the modification per- 
mitting Licentiates also to apply on the same basis as 
the Graduates. 


(10) Study Tours of Europe. 

Dr. A. P. Mittra, the Homorary General Secretary 
informed the House that the Government of India had 
accorded its sanction to a Study Tour to be undertaken 
in the current year. Several members spoke on the 
utility or otherwise of these tours. It was generally 
felt that the amme of the tour particularly in 
respect of clinical interest could be considerably im- 
proved and for this purpose a Sub-Committee consisting 
of the following was appointed— 

(a) Dr. H. N. Shivapuri (Lacknow) 
(b) Col. Amirchand ew Dethi) 
(c) Dr. Prem Narain (Delhi) 


The = requested to finalise its 
expeditiously so t tour may not 
fclayed. 


(11) “Apka Swasthya”’’s request that the Centre 

should take over its publication. 

The R of the Apka Swasthya Sub-Committee was 
adopted. e Working Committee decided to take over 
this Journal and run it under its own auspices with its 
Headquarters at Varanasi and under similar bye-laws 
under which the Journal of the Indian Medical Assoc'@- 
tion was run from Calcutta. The Apka Swasthye Com- 
mittee would be set up in due course. This would e™sure 
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uniformity of the policy of the I.M.A. and Apka 
Swasthya. The Working Committee noted that the 
Apka Swasthya was not run at a loss. The President 
was requested that when he visited Calcutta next to 
attend a meeting of the Journal Committee, the question 
of taking over of Apka Swasthya be also discussed in 
the Journal Committee and advice of the Journal Com- 
mittee sought to suggest adequate and suitable bye-laws. 
Dr. B. 5. Mehta, the Editor of Apke Swasthya was to 
be invited to the meeting of the Scania! Committee at 
which the President was going to be present. Dr. Mehta 
would be allowed T.A. at the usual rate. 


(12) Exemption from Income tax on some items of 
expenditure by members of the Medical Pro- 
fession. 

The Central. Office letter No. 2059/5060 dated 
4/6-2-1960 to the Secretary. Central Board of Revenue 
had mot included several of the items of expenditure of 
doctors discussed in the previous mecting of the Work- 
ing Committee at Indore. Therefore, it was decided that 
another letter be sent to the Board about the items which 
were left out. 

(13) Dispute between the Indore Branch and the 
erstwhile Madhya Bharat State Branch pertain- 
ing to funds, 

Dr. R. N. Chatterjte, the M.P. member of the Sub- 
Committee concerned in this issue not being present, the 
matter was deferred. 

(14) “Visit U.S.A, Year 1960’ 

Dr. A. P,. Mittra, the Honorary General Secretary 
detailed the progress made so far in this matter. He 
mentioned that the Secretary General of the World 
Medical Association was actively co-operating in helpin 
to formulate a programme for visits to various medica 
centres in the U.S.A. and make the tour a success. 

The Working Committee felt that the per diem ex- 

iture of 25 dollars for participants as proposed by 
ravel Agents was rather excessive and attempt should 
be made to bring the cost down keeping in view that 
the maximum the Government would permit would be 
20 dollars per day. It was decided that the programme 
for this tour should also be considered by the Sub- 
Committee formed under item 2 (10) above. 

(15) Sth Drugs Conference held at Lucknow on Sth 
November, 1959. 

The Report of the Association’s 
this Conference not having been ci 
postponed. 

(16) Amendment to the Pharmacy Act. 

A letter on the subject which the Central Office had 
written to the Ministry of Health, Government of India, 
was approved. The Working Committee decided to 
pursue the matter. 

(17) Model Anti-Quackery Bill. 

The 


tative on 
|, the item was 


© memorandum drawn by the Hony. Secretary, 
Bengal State Branch on Model Anti kety Bill had 
not been received by the Central e therefore 


could not be circulated. During general discussion the 
members were divided on the issue of listing or accord- 
ing some such status to quacks already practising. Dr. 
Cc. O. Karunakaran mentioned that quackery had almost 
been stopped in the State of Kerala as a result of listing 
of quacks many years ago. He, therefore, urged upon 
the Working Committee to recommend similar listing 
im other States of India. This suggestion of Dr: C. O. 
Karunakaran was negatived by 9 for and 19 against. 
The following resolution moved by Dr. Y. P. Vasudevan 
and seconded by Dr. R. C. Goulatia was adopted 18 
voting for it and 2 against. 

(1) The Indian Medical Association is strongly of 
opinion that none other than those who possess the 
necessary qualifications ander the Indian Medical 
Council Act and who have been registered under the 
Act should be allowed to practise modern medicine. 

(2) It is also of the opinion that the opportunities 
given for registration to persons without the neces- 
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sary qualifications prescribed under the Indian Medi- 
cal Council Act, is wrong. 

(3) The Indian” Medical Association is of the 
opinion that persons practising any of the systems 
other than modern medicine should be registered in 
the Council or Board dealing with that system (This 
should be provided as a clause under Section—5) and 
they should be prohibited from practising any other 
system in which they have not been registered, 

It should also be made obligatory on practitioners 

actising systems other than modern medicine to 
indicate clearly on their Boards and letter heads ete. 
the system of medicine they are qualified in and they 
are practising and they should not be allowed to use 
the term “ or” or “Physician” or “Surgeon’’ 
which should be the sole privilege of Practitioners of 
modern medicine.” 


(18) Telephone Directory Group Entries. 

The question of group entries particularly for the 
medical profession without levying any extra charges a. 
suggested by the Bengal State Branch and Bombay Terri 
torial Branch had not been pursued by the Central Office 
The Central Office was asked to take up this matte: 
with the authorities at Delhi, keeping im view letter 
Ne, 633-50/60 dated 23-4-60 from Dr. Souren Sengupta 
from Calcutta (Secretary, Bengal Telephone Advisory 
Committee). 

(19) Resolution sed at the extraordinary meetin, 

a the Central Council of Health, heid al New 
elhi on 28th and 29th November, 1959. 


This item in fact referred to those resolutions which 
were approved by the Subjects Committee and were 
passed at the last annual Conference at Indore in the 
Open Session. Dr. Ved Prakash the Hony. Joint Secre 
tary pointed out that some of these resolutions pertained 
to and came within the purview of the various Ministries 
of Government of India and were duly forwarded to these 
Ministries. The Office felt great difficulty in pursuing 
the matter in detail with the Ministries in view 
of the fact that in most cases no material was 
available with the Central Office to give authoritative 
replies to the enquiries made by the Government. This 
situation arose out of the fact that the movers of the 
resolution for the Opén Conference did not supply any 
facts and figures when they sent in the resolution for 
consideration and often resolutions were submitted and 
accepted at the last minute without details being 
supplied. The Working Committee decided that in 
future only such resolutions should be placed before the 

mn Session which gave authentic and detailed infor- 
mation about the subject and which were received in 
time except in cases of emergency, when the mover 
should supply full details in writing for the use of the 
Central ¢ > 
Ill. (a) Formation of new Local Branches. 

The Working Committee approved the formation of 
the following branches : 


Name of Local State / Terri. No. of Date of 

Branch Branch members formation 
1. Btah 0. P. 7 1-10-1950 
2. Mainpuri —do— 5 —do - 
3. Ghatsila ». Bthar —do- 
4. Parola «» Maharashtra 5 
5. Shrirampur —do— 7 ~ do— 
6. Rewari Punjab 7 —do— 
7. Samrala —do— 5 4-1966 
8. Birpur Bihar 4 --do— 
9. Silli-Mari 5 
10. Kharswan —do— 7 —do— 
il. Mer —do— 
12. Hiranpur -do— 5 do— 
13. Banka —do— 6 —do— 
14. Massaurhi 5 —do— 
15. Khatauli U.P. 6 do 
16. Rajarhat 

i Bengal 6 --do— 


‘4 
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Ill. (b) Revival of Branches. 
Revival of the followi 
approved by the Working 


Name of the Local State /‘Terri. 
Branch 


local branches was duly 
ommittee :— 
Date of 
Revival 
Bhopal ony 1-10-1959 
2. Behar Sharif ... 


1. 
3 
4 
5 
6. 
7 
8. 
9. 
10 
il 
12. 
13 
14 
15. 
16. 
17 
18 
19. 
20. 
21 
22 
23 
24 
25 


Darjeeling 
26. Khana Jn. 
27. Tripura 


(c) of Branches. 
Nil. 


(4) Branches declared defunct. 
The following local branches were declared ‘Defunct’ 
as recommended by the State/Territorial Branches con- 


Bacall The date from which the 
Branches declared defunct branch was declared 


defunct 
1. Petlad (G. S. & Kutch Ter- 
ritorial Branch) a ik ist April, 1960 
2. Gandhidham (G. . 
Kutch Territorial Branch) —do— 


IV. (a) Consideration of C.F.C. arrears, if any. 
(b) Position of C.F.C.‘for the current year 1959-60. 


and past several years. 

pect of Andhra, Assam and Ben 
tained by the Central Office and the respective State 
branches differed and the Working Committee decided 
that the Sub-Committee which was formed at Cuttack 
to go into the reasons etc. etc. of accumulation of C.F.C. 
arrears and propose modification of bye-laws etc. should 
treet as early as possible and not later than second 


f , 1960. 
se oi of the Orissa State Branch for writing 


off an amount of Ks. 108/- of C.F.C. arrears was re- 
ferred to the Sub-Committee. 


V. Adoption of Audited Accounts. 
(a) Central Office (Ist October, 1959 to 3ist Decem- 
ber, 1959). 
The Accounts of the Central Office for the 


: lready circulated) were 


in the quarter and the amount 
actually paid. A sta of paid to the 


Journal Office on account of its share of C.F.C. arrears 
shonld be forwarded to the Journal Office. 


(b) Journal Department. 
(i) Ist July, 1959 to 30th September, 1959. 
(ii) Ist O , 1959 to 3ist December, 1959. 

Whilst examining the accounts of the Journal Office 
for the quarters ending 30th September, 1959 and 3ist 
December, 1959 Dr. B. P. Tribedi emphasised the neces- 
sity of reducing the expenditure in respect of overtime 
wages paid to the s at the Journal Office. Dr. P. 
K. Guha, the Editor of the Journal, explained, in details, 
the circumstances for paying over-time to some 
of the staff of the Journal office and tri to im 
on the members that unless the accommodation the 
Journal office could be increased, it was very difficult 
to appoint the necessary additional staff to with the 
increased work of the Journal office. Dr. Guha added 
that though he agreed with the principle that the ex- 
penditure in respect of over-time wages should be cur- 
tailed as far as practicable, he was not in a position, 
under the existing circumstances, to assure the members 
of the Working Committee that the meed for such pay- 
ments for necessary over-time work of the staff d 
be liquidated, unless the accommodation of the Journal 
office was adequately increased and the mecessary addi- 
tional staff could be appointed. Dr. Guha also clari- 
fied other questions that were asked relating to the 
Journal department. The President was requested that 
when he went to Calcutta to attend a meeting of the 
Journal Committee, he kindly y special attention to 
the harmonious —a of the Journal department. The 
Working Committee duly adopted the two quarterly 
and seconded 


by Dr. D. S. Mehra 


VI. Letter No. 1391/37/59-60 dated 19-2-60 from the 
Hony. Secretary, Punjab State Branch, 1.M.A.—‘‘To 
assess the existing facilities for medical relief and 
to consider the measures for betterment of medi- 
cal facilities in rural areas in the country” .—Central 
Office circular No. 29/59-60 dated 17-3-60 to the 
Secretaries, All State/Territorial Branches, 
-M.A. 


The Central Office informed the Committee that some 
replies had been received im response to circular No. 
29/59-60 dated 17-3-60 on the subject of the letter No. 
13911 from the Punjab State Branch. After deliberation, 
the Working Committee requested Dr. A. K. Sen, Hony. 
State Secretary, Bihar State Branch who had studied 
this subject in his own State to prepare a proforma and 
get all the relevant information from the various State 

ranches, tabulate this information and send it for 

consideration of the working Committee at its next meet- 

ing. 

VII. Letter dated 13th February, 1960 from Dr. Govind 
Krishna Gan, Nagpur, re. ss in dates of the 
Ali India Medical Conference to held at Gauwhati 
from December 26 to December 28, 1960 and the 
Central Office letter No. 2434/59-60 dated 19/22 
February, 1960 in reply thereto. 


The subject matter of the letter dated 13th February, 
1960, from Dr. Govind Krishna Gan of Nagpur was ex- 
plained to the Working Committee by the ee A om 
and in view of the established convention of ing 
the annual Conferences from 26th to 28th December every 
year, the reply of the Central Office to Dr. Gan was 
approved of by the Working Committee. 


VIII. Draft Rules of Nagpur Branch, 1.M.A. (under 
Maharashtra Territorial Branch) for approval— 
Central Office letter No. 2364/59-60 dated 18-2-60 
to Nagpur Branch, 1.M.A. 


The Central Office had advised the Nagpur Branch 
of the I.M.A. not to have rules in their Branch consti- 


Gogri 
Simdega —do— J 
Gurdaspur ... Punjab 
Bharatpur .. —do— 
5 Dungarpur... —do— 
S. Ganganagar —do— 
Firozabal ... —do— 
Gorakhpur .. —do— 
Pauri Garhwal —do— 
3 Asansol Bengal 
Baranagore ... —do— 
one —do— 
ose 
> 
tee Dr. R. C. Goulatia, the Honorary Treasurer, laid on : : 
ea the table a statement of C.F.C. arrears for the current . 
seconded by Dr. S. Sen (Calcutta). 
a The Central Office was asked to include in the ‘ 
accounts, statement showing the share of 


tution which were contrary to the rules of the Associa- 
tion and the Nagpur Branch having agreed to follow 
this advice, the matter was considered closed. 


IX. Letter dated 5th February, 1960 from Dr. Ramanaj 
Sinha, Muzaffarpur, re. resolutions to be moved at 
the All-India Medical Conferences. 

This subject has been partly covered under item 
IL (19) above. The Working Committee at this stage 
decided that Bye-laws No. 33-C and 73-C should be 
rigidly enforced. Further discussion on this item was 
postponed and it was decided to reconsider it under 
item XXI hereafter. 


X. Letter No. AB/L/1/2/3185 dated 16th February, 
1960 from the Secretary, Indian Chemical Manufac- 
turers Association, Calcutta, re. use of adrenaline 
hydrochloride. (Central Office circular No. 25/59-60 
dated 23rd February, 1960). 

The Working Committee postponed the final decision 
on this matter pending further and fuller information 
from the Indian Chemical Manufacturers Association, 
Calcutta, as to the reason for the suggested change. The 
Central Office was asked to inquire from this Organisa- 
tion whether any experiments had been carried out to 
find out the pharmacology of the new salt which was 
proposed to repiace adrenaline hydrochloride and if so, 
the detailed information be supplied to the Indian Medi- 
cal Association. 


XI. Selection of a representative of the 1.M.A. on the 
Panel “for laying down norms and standards for 
design of dispensary and health centre buildings” 
Letter No. 1(108)/59-Design dated 2nd February, 
1960 from the Joint Director (Designs), National 
Buildings Organisation, Government of India, Minis- 
try of W.H. & S., New Dethi. 

Dr. B. V. Mulay (Sholapur) was unanimously select- 
ed as the representative of the Association on the Panel 
“for laying down norms and standards for design of 
dispensary and Health Centre Buildings”. 


XII. Selection of Delegates, Alternate Dele s and 
Observers to the X1V General Assembly of the 
World Medical Association to be held in Berlin, 
Germany—September 16-21, 1960 (Central Office 
Circular No. 31/59-60 dated 24-2-1960). 

The Central Office had called im nominations under 
this item quite some time previously. Several further 
nominations were made from the floor of the House but 
the President ruled that in view of the Central Office 
having called nominations after giving due notice, no 
new nominations for delegates and alternate delegates 
would be entertained at that time. 

Dr. S. C. Sen (New Delhi) and Dr.~C. O. Karuna- 
karan (Trivandrum) were unanimously elected as Dele- 
gates. Dr. S. C. Sen (New Delhi) was to be the leader 
of the delegation and he desired that he would go on 
his own expenditure and Dr. C. O. Karunakaran 
(Trivandrum) was to be paid his expenses as budgeted 
for by the Central Council. 

Of the nominations received, the following four had 
offered to go as alternate Delegates : 

(i) Dr. R. K. Desai (Surat) 

(ii) Dr. Ved Prakash (New Delhi) 
(iii) Dr. K. Rangacharyula (Hyderabad) 
(iv) Dr. K. V. Swami. 

On a ballot being taken, Dr. R. K. Desai (Surat) 
and Dr. Ved Prakash (New Delhi) who secured 19 and 
18 votes respectively were duly elected in that capacity. 

Dr. A. P. Mittra (New Dethi), Dr. P. K. Guha (Cal- 
cutta), Dr. K. Sen Gupta Bengal), Dr. K. 
K. Datey (Bombay), and Dr. R. Shah (Bombay) were 
tlected as Observers. 
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XL Selection of a Delegate to attend the 128th Annual 
Meeting of the British Medical Association to be 
held in Torquay (England) from June 20-24, 1960. 


Dr. K. Sen Gupta (Ballavpur) and Dr. J. L. Caroli 
(Meernt) were duly proposed and on a ballot being taken, 
Dr. K. Sen Gupta secured 16 votes as against 3 votes 
secured by Dr. J. L. Caroli and therefore, Dr. K. Sen 
Gupta (Ballavpur), was duly selected to represent the 
1LM.A. as its Delegate to the 128th Annual Meeting of 
the British Medice! Association to be held in Torquay 
(England) from June 20-24, 1960, 


XIV. Letters dated 7-12-59 from Dr. M. Shrinagesh and 
dated 19th january, 1960 from Dr. K. \. Satya- 
narayana re. recommendations of the Pay Com- 
mission with regard to pay scales of Railway 
Assistant Surgeons etc. 


The Central Office had submitted a Memorandum to 
the Union Minister of Railways. It was approved by 
the Working Committee. It was also decided to pub- 
lish the Memorandum in the Journal of the Association. 

During discussion on the Memorandum it became 
apparent that the pay scales proposed by the Association 
several years previously though very comprehensive in 
nature, had, to some extent, become cut date in view 
of the passage of time and the cost ef living having 
gone up. For this reason, the Central Office had ask 
or the Assistant Surgeon Grade I of the Railways a pay 
scale similar to that obtainable to Officers of simular class 
in the Contributory Health Service of the Central Gov- 
ernment and approved of by the Pay Commission set up 
recently. 

The Working Committee set up Sub-Committee to 
go into the question of pay scales in the light of ‘obser- 
vations made above, consisting of the following : 

(i) Dr. S. C. Sem (New Delhi) 

(ii) Dr. (Col.) Amir Chand (New Delhi) 

(iii) Dr. A. P. Mittra (New Delhi)—(Convener) 
(iv) Dr. Ved Prakash. 


XV. Selection of a Nominee of the 1.M.A, on the Drugs 
Technical Advisory Board—Letter No. F.-4-3/60-D 
dated 2nd February, 1960 from the Deputy Secre- 
tary, Government of India, Ministry of Health, 
New Dethi. 

Dr. S. W. Hardikar, Prof. of Pharmacology, Karna- 
tak Medical College, Hubli, was unanimously selected 
as the Nominee of the LM.A. on the Drugs Technica! 
Advisory Board in place of Dr. K. K. Sengupta of Cal- 
cutta whose term of 3 years was due to expire on 
May 31, 1960. 

XVI. Selection of a Nominee of the 1.M.A. to the All- 
India Council of the Society for the Study o/ 
Industrial Medicine, India, Bombay—Letter dated 
11-3-60 from the Secretary, Society for the Study 
of Industrial Medicine, india, Bombay. 

The Central Office gave information with regard to 
correspondence which fad taken place with the Secre- 
tary of the Society for the Stady of Industrial Medicine. 
During discussion, it was mentioned that this Society 
had at one time asked for affiliation with the 1.M.A. but 
this could not be agreed to for several reasons. The 
Working Committee decided that before it should be 
ascertained whether all the members of the Society 
were members of the LM.A, and whether non-medical 
men were also eligible to become its members. It was 
brought out before the Committee that one of the Pre- 
sidents of the Society had at one time made some re- 
marks about the Indian Medical Association which were 
not very complimentary. 

XVII. Letter No, 295 dated 2ist March, 1960 from Dr. 
M. A. Panwala, Hony. Territorial Secretary, 
Bombay Territorial Branch, 1.M.A. addressed to 
Sri D. P. Karmarkar, Minister of Health, Gov- 
ernment of India, New Delhi, in respect of re- 
duction in price of Tetracycline. 


The Working Committee, after thorough discussion, 
felt that the price of some of the imported drugs par- 
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ticularly antibiotics and corticosteroids was. inordinate- 
ly high and good deal of foreign exchange of the coun- 
try was expended im importing these drugs from various 
countries. The Working Committee felt that instead of 
requesting the authorities for achieving uniformity in 
prices of drags having identical formulae, the Govern- 
ment be requestéd to import these drugs from soft cur- 
rency areas, provided the quality was as good as of 
those impo from hard currency countries. 


XVILL Formation (re-formation) of the Standing Com- 
mittees, as per decision of the Working Com- 
mittee arrived at tis 66th Meeting la at 
Visakhapatnam on April ilth and 12th, 1959. 


Major H. C. Mallik (Bihar) inted out that there 
was’ no uniformity in the strength of the various Stand- 
ing Committees of the Association and he wanted this 
to be remedied. The Working Committee by a majori 
decision decided not to change the strength of the - 
ing Committees for the present. 

Accorditig to the decision arrived at the Visakhapat- 
nam Meeting of the Working Committee, 1/3rd of the 
members of the Standing Committees were to retire 
annually by rotation but would be eligible for re-elec- 
tion. 

The decision regarding retirement was taken by 
drawing lots : 

Nationa! Plan Standing Committee 

The following 3 members retired : 

1. Dr. A. P. Mittra (New Delhi) 
2. Dr. S. ©. Sen (New Delhi) 
3. Dr. H. N. Shivapuri (Lacknow). 
The following 3 were elected to this Committee : 
1. Dr. H. K. Roy (Calcutta) 
2. Dr. Arvind M. Shah (Bombay) 
3. Dr. M. S. S. Siddhu (Lucknow). 


Medical Education Standing Committee 
Dr. B. P. Tribedi (Calcutta) desired not to re-<ontest 
the election. The following member also retired. 
Dr. C. N. Chandrachud (Poona). 


The following two were elected to this Committee : 
i. Dr. C. N. Chandrachud (Poona) 
2. Dr. P. N. Sinha (Patna). 


Insurance Standing Committee. 

The following 3 members retired : 
1. Dr. H. N. Shivapari (Lucknow) 
2. Dr. S. C. Sen (New Dethi) 
3. Dr. Arvind M. Shah (Bombay). 


The following three were elected to this Committee : 
1. Dr. H. N. Shivapuri (Lucknow) 
2. Dr. Deben Ghosh (Calcutta) 
3. Dr. A. P. Shukla (Ahmedabad). 


Building Standing Committee, 
The following 3 members retired : 
1. Dr. Cc. S. Thakar (Bombay) 
2. President, D.M.A. 
3. Secretary, D.M.A. 
The following 3 were elected to this Committee : 
1. Dr. H. N. Shivapuri (Lucknow) 
2. President, D.M.A. 
3. Secretary, D.M.A. 
Family Planning Committee. 
Dr. C. O. Karunakaran (Trivandrum) and Dr. S. C. 
Sen (New Delhi) offered to retire but were re-elected. 


Finance Standing Committee. 
The following 2 members retired : 
1. Dr. B. K. Modak (Kalyan) 
2. Dr. Souren Sen Gupta (Calcutta). 
The following two were elected to this Committee : 
1. Dr. Sukomal Sen (Calcutta) 
2. Dr. S. N. Acharya (Pari). 


XIX. 15th General Assembly of .the World Medical 
Association proposed to be held in New Dethi 
during 1961—Inability to hold the General Assem- 


bly because of grant of funds by the Government 
of India being insufficient to meet the expenses. 


Dr. A. P. Mittra, the Honorary General Secretary, 
placed before the House a leading article published in 
the newspaper “Indian Express’ a few days previously 
giving a very distorted version of the imability of the 
Association to invite the 15th General Assembly of the 
World Medical Association om account of Government 
of India not having given promise of assistance to the 
extent asked for. The Government had promised to give 
Rs. 25,000/- whereas the Association needed a mini- 
mum of Rs. 1,25,000/- from the Government. For these 
reasons, the Hony. General Secretary, who had attended 
a meeting of the Council of the W.M.A. a few days pre- 
viously, had very reluctantly informed the Council of 
the inability of the Association to call the General 
Assembly in India in 1961. The Working Committee 
thought that at least one more attempt should be miade 
to request the Government to give grant as asked 
for by the Association. Doctors C. S. Thakar, Chaman- 
lal M. Mehta and Arvind Shah were requested to sce 
the Finance Minister when he next went to Bombay 
and explain matters to him. They were also requested 
to meet the Editor of the “Indian Express” at Bombay 
and ask for a disclaimer from him on the subject matter 
of the editorial mentioned above. 


XX. Report of the representatives of the Association 
to the Deliberative Body composed of nominees 
of different Associations for the formation of an 
All-India Academy of Medical Sciences. 


Doctors A. P. Mittra and Ved Prakash who were 
present at the meeting of the Deliberative Body of the 
proposed Academy on 29th January in New Delhi and 
the Minutes of which had been received in the Central 
Office, pointed out that though during deliberation a 
large majority of members of various Associations pre- 
sent had identical views as expressed in the Resolution 
passed by the Working Committee at its meeting held 
at Srinagar, yet somehow this had not been mentio 
in the Minutes of the Meeting. They were asked to 
write to the s of the Academy asking for the 
reasons for this omission. 


XXI. Consideration of amendments to Rules and Bye- 
laws of the 1.M.A. 


Whilst considering the amendments of Rules and 
Bye-laws which had been received in the Central Office, 
the Working Committee felt that time had come for a 
thorough overhaul of the Rules and Bye-laws. The 
Working Committee decided that four Regional Com- 
mittees be formed at the following centres : 

1. Bombay 
2. Calcutta 
3. Madras. 
4. Lucknow-Delhi. 

The Secretaries of the State/Territorial Branches 
concerned would be the Conveners of these Committees 
and the membership of the Committee would be de- 
cided upon by the State Council. These Committees 
would suggest by 1-7-60 any modifications of the Rules 
etc. of the Association for final consideration by a Com- 
mittee composed of one representative from each Zonal 
Committee. The Committee for Lucknow-Delthi area 
was to consist of the following : 


XXII. Report of the deputation of the 1.M.A. which 
waited upon the Finance Minister, Government 
of India, with regard to Resolution No. 1 passed 
at the 36th All-India Medical Conference (Indore). 

The President described the very inter- 
view which the deputation of the I.M.A. formed at 
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Indore, had with the Union Finance Minister in con- 
nection with the allotment for Medical Relief etc. in 
the Budget for the Third Five Year Plan. 


XXIII. Re-organisation of the staff the Journal o, 


The Hony. Editor, Journal of the I.M.A., submitted 
a note regarding (1) appointment of the Senior Medical 
Sub-Editor as the Chief Sub-Editor and Office Superin- 
tendent, (2) appointment of a full-time Accountant, and 
(3) revision of grades of 5 members of the Office staff 
of the Journal of the LM.A. These appointments had 
been unanimously approved of by the journal Com- 
mittee, and payment was being made within the sanc- 
tioned budget allotment. 

The Working Committee accorded its sanction. 
XXIV. Delhi Medical Association Health Insurance 

Scheme. 

The Health Insurance Scheme started by the Delhi 
Medical Association, copies of which had been circulated 
to the members of the Working Committee, was recom- 

to be cirenlated to State/Territorial Branches 
for their consideration and adoption, in case these 
branches were contemplating such schemes. It was also 
decided to invite ge of the various State /Territo- 
tial Branches on Scheme. 

XXV. Letter No. JDJH/GR dated 24-360 from the 
Assistant Secretary, B.M.A., London, seeking 
information concerning the methods used in 
India in the medico-legal investigation of sudden. 
violent or unexpected deaths. 

The Central Office was asked to obtain the necessary 
informatién from Police Surgeon and Professors of 
forensic medicine in various medical colleges and to 
supply the same to the B.M.A., London. 


XXVI. Any other business with the permission of the 
President. 
Re. The Indian Medical Degrees (Punjab Amend- 
ment) Bill, 1958. (A Bill to amend the 
Indian Medical Degrees Act, 1916 in ils ap- 
plication to the te of Punjab). 


A letter No. IMA/PP/1500/37/59-60 dated March 10, 
1960 received from the Punjab State Branch, I1.M.A. 
was considered and the house unanimously passed the 
following resolution as by Dr. Ved Prakash 
(New Delhi) and second Dr. D. S. Mehra (Delhi) : 

“This meeting of the orking Committee of the 
Indian Medical Association a iates the Amendment 
of the Indian Medical Degrees Act 1916 the Govern- 
ment of Punjab, in so far as this Amendment restricts 
the use of the word “Dr” etc. before the mame of per- 
sons who fall within the categories mentioned in Item 3 

ge 1382 of the Punjab Government Gazette dated 
Priday August 22, 1958 relating to Amendment of Sec- 
tion 2 of Act VII of 1916. If the Amendment of the 
Act was restricted to this laudable object and also the 
consequential punishment for contravention of the Act 
oo not falling within the categories mentioned 
above, then the Government of Punjab would have 
earned the gratitude of the qualified medical profession 
as defined under the Act. However, the simultaneous 
further Amendment of the Act under Item 5 on page 
1383 in 6-A((b)/iv) is seriously objected to by the Asso- 
ciation because this clause will entitle those persons to 
use the appellation “Dr.” who do not qualifica- 
tions falling within the purview of original Act. 
The Working Committee the Association strongly feels 
that proposed Amendment in 6-A((b)/iv) would lead to 
confusion in the public mind because the people gene- 
rally would not be able to differentiate as to who possess 
a degree granted by Colleges teaching Modern Scientific 
Medicine and others who out institutions where 
indigenous systems of icine are tanght. The Work- 
ing Committee therefore, requests the Government of 
Punjab to appreciate the consequences of the amend- 
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ment and therefore not to further in the matter 
in so far as clause 6-A((b)-iv) is concerned,” 


XXVII.. Vote of thanks. 

The following resolution was proposed from the chair 
and ssed unanimously : 

“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
appreciation and thanks for the hospitality and comptesy 
accorded to its members on the occasion of the meeting 
held at Poona on 30th April and Ist May 1960 by : 

(i) The President, Hony. Secretary and members 
of Poona Branch of the Indian Medica! Asso- 
ciation. 

(ii) The Maharashtra Territorial Branch of the 
1.M.A. 

(iii) The Principal, Armed Forces Medica! Co!lege.”’ 

With a vote of thanks to the chair, the meetiny ter- 
minated. 

H. N. SHIvaruri 
President 
Indian Medical Association. 


A. P. Mirrra 
Honorary General Secretary 
Indian Medical Association 


BRANCH NOTES 


NELLORE BRANCH-—A meeting was held on /8-6-60. 
Dr. J. Prakasa Rao was in the chair. After the mem- 
bers were entertained to tea by Dr. K. M. Mathew, 
Dr. P. N. Ramgiah of Madras gave a talk on Puzzling 
Granuloma ef Venereal Origin. 

NILGIRI BRANCH—A special meeting was held on 
14-5-60 with Capt. N. J. Delamos in the chair. Dr. P. 
K. Krishnakutty of General Hospital gave a talk on Co- 
arctation of the Aorta. 

The monthly meeting was held on 22-5-60 with Dr. V. 
Kuravilla in the chair. Dr. P. N. Rangiah of the 
Institute of Venereology, Government General Hospital, 
Madras spoke on The Price of Biologic False Positive 
Reaction in the Practice of Venereology. 

A meeting was held on 18-46-60 r. V. Kuruvilla, 
vice-president, was in the chair, A film on Poliomyelitis 
was shown. Cases of clinical interest were presented by 
the Government Headquarters Hospital, Ootacamund. 
Replying to questions y members, Dr. N. Veeraragha- 
van, Director, Pasteur Institute, Coonoor said that the 
Institute was going to prepare live poliomyelitis vaccine 
with the Government of India’s help. 

NORTH MALABAR BRANCH—A clinical meeting 
was held on 24-140 with Dr. K. T. P. Nambiar in the 
chair. It was decided to place the considered views of 
the branch before the Health Survey and Planning Com- 
mittee of the Government of India, referring to the 
service conditions of the medical officers, abolition of 
quackery, availability of drugs, Employees’ State Insur- 
ance, Family Planning, School Health etc. 

A meeting was held on 28-2-60. Dr. K. T. P. Nambiar 
presided. The minutes of the last meeting was approved. 
Circulars from Central Office were read and recorded. 
Medical films on (1) Resuscitation of Cardiac Arrest, 
(2) Anaemia, (3) Anti-Tuberculous Drags and (4) Syphilis 
were shown. 

A meeting was held on 27-360. Dr. Nambiar pre- 
sided. The president requested the members to enrol 
new members. The members felt disappointed at the 
attitude of the State Branch in refusing to take any 
action on a resolution which was forwar straight to 
the government. The branch requested the State branch 
to take necessary action on the resolution as it related 
to a very important matter regarding installation of 
x-ray plants at the government headquarters hospital, 
Cannanore and the government hospital, Tellicherry and 
to sanction grants for radiological examination of 
patients at me x-ray institutes at government ex- 
pense. Dr. Zainuddin and Dr. Sarada Bai demonstrated 
the following cases: (1). Gastric Fistula, (2) Adenitis 
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with chronic Sinuses, right groin and (3) Tubercular 
Abdomen. 

ORISSA STATE BRANCH—On the eve of the i2th 
Orissa State Medical Conference held at Bhubaneswar 
on the 16th and 17th April 1960, the Annual Meetings 
of the Worki Committee and Orissa — Branch 
Council were at Bhubaneswar. Dr. D N. 447% 
President of the State Branch 8. 
Acharya vice-president, I.M.A. attended the 
on poe invitation. Fortyfive members were present. 

Hony. in his annual for the 
year 1958-59 said that although there is slight financial 
improvement of the state branch there i is a drop in the 
membership strength. He made an a through his 
report to the medical colleagues of state to join 
the 1.M.A. in large numbers to make it a fen organi- 
sation in Orissa. He also pointed out in report 
that the Government has not yet consi Pakeerty 
the pay, status and service conditions of doctors in 
Orissa and has not yet integrated the Medical and 
Public Health cadres in Orissa in spite of repeated re- 
commendation from the Association. 

The following members were elected office-bearers of 
the State branch for the year 1959-60: President—Dr. S. 
C. Das; Vice-President—Dr. Feroz Ali; Hony. State 
Secretary—-Dr. G. B. Mohanty; Hony. Asst. Secretary— 
Dr. N. Pradhan; Representative to Central Working Com- 
mittee, I.M.A.—K. N. Misra, Alternate member—Dr. S. 
Das. 

RANAGHAT BRANCH —The members of the branch 
staged the drama Rama on 10-5-60 in aid of Radharani 
Maternity Hospital. The function was a success. 

RATANGARH BRANCH-—A meeting of the branch 
was held on 25-9-59 with Dr. R. B.. Agrawal, Dist. Medi- 
cal and Health Officer in the chair. Dr. (Miss) K. C. 
Panikkar spoke on Management of Eclampsia and Dr 
R. B. Agrawal on Fracture Patella. 

Another meeting was held on 1-5-60, with Dr. R. B. 
Agiawal presiding. Clinical cases were ted. Dr. R. 
B. Agrawal gave a detailed account of the surgical 
aspects of Thyrotoxicosis while Dr. B. K. Jajoo spoke 
on Pericarditis and Nephritis cases from wards. 

SHAHJAHANPUR BRANCH—A condolence meeting 
was heid on 28-6-60 under the presidentship of Dr. R. R. 
Rastogi to mourn the death of Dr. Mitthan Lal a former 
vice-president of the branch. A resolution expressing 
deep sorrow was adopted. 

SHAJAPUR BRANCH —A meeting of the branch was 
held on 24-4-60. Seven members were present. A case 

sis with vomiting and vertigo was ea 
. Jain. This was fully discussed by Dr 


H. Tripathi, Dr. B 
Dr. TN. Kautis and Dr 


e Pee ps gave a farewell address to Dr. Kauns on 


BRANCH—A meeting with 
branch was held on 30-4-60 and 1-5-60 under the chair- 
manship of Dr. S. Sreenivasan. The following talks were 
te & Surgical Aspects in Peptic Ulcers by Dr. D. L. N. 

urthy Rao; Psychosomatic Aspects of Peptic Ulcers 
by Dr. M. Guru Das; Tuberculosis in Infancy and Child- 
hood by Dr. B. R. ‘Rama Rao. 

At a meeting held on 28-5-60 under the presidency 
of Dr. B. R. S Rao, Dr. Lakshman Rao demon- 
strated a case of Paraplegia. A discussion followed. 
Cases of ic Pregnancy w and Meckel’s 
Diverticulum were presented by Drs. S. Sreenivasan and 
S. 

A meeting was held on 26-6-60 under the chairman- 
ship of Dr. G. E. Bhoodiappa. A condolence resolution 
was passed at the sad death of Dr. B. R. Madhava Rao, 
members of the I.M.A. 

K Ashok gave a talk on Muscular Myopathies 
and Their Diagnosis. 


SHOLAPUR BRANCH —Clinical meetings were held 
on 28-1-60 and 7-460. Dr. G. G. Jog presented cases 
of Hiatus Hernia, Intracranial Tumour and Thyrotoxi- 
cosis; Dr. M. J. Chidgupkar presented A Lump in Abdo- 
men and A Lump in the Breast; Dr. M. V. Albal showed 
a case of Latent Nystagmus ; Dr. M. G. Pradhan pre- 
sented cases of Pericarditis and Myopathy; Dr. V. D. 
Kirpekar and Dr. S. K. Lohokare presented cases of 
Congenital Calcification of Levator Anguli Scapuli, 
Mastoiditis with Extradural Abscess and Pott’s Disease. 
The WHO Day was celebrated on 7-4-60 with a sympo- 
sium on Malaria Eradication. 

The monthly subscription has been raised to Rs. 2. 
A new t of Hony. Jt. Secretary has been created. 
Rs. 1,032°80 collect ‘from the medical examination of 
school pupils by 57 members of the branch has been 
credited to the Building Fund of the branch. 


SIBSAGAR BRANCH—An emergent meeting was 
held on 8-5-60, Dr. P. Barooah presiding. Seven mem- 
bers were present. The house expressed its deep sense 
of sorrow at the sudden death of Dr. Syed Ashan, a 
member of the branch. It was resolved to send a con- 
dolence message to the bereaved family. 

An emergent meeting on 26-6-60 condcied the death 
of Dr. Lalit Kumar Boruah of Nowgong. One minute’s 
silent prayer was observed. Sympathy to the bereaved 
family was expressed. 


XI M. P. STATE MEDICAL CONFERENCE, 1960, RAIPUR 


The 1ith M. P. State Medical Conference will be held at Vigyan Mahavidyalaya, Raipur, on 8-10 October, 
1960. Dr. H. B. Lall has been elected Chairman of the Reception Committee and Dr. D. K. Dani, the Organising 


Secretary of the conference. Rajyapal Shri Pataskar is expected to inaugurate the conference. 


A Scientific Session will be held and a Souvenir published. 


An Exhibition also is being arranged, Further 


information may be obtained from the Organising Secretary. 


XXVII MYSORE STATE MEDICAL CONFERENCE, 1960. MANIPAL 


The 27th Mysore State Medical Conference is scheduled to be held at Manipal in Kasturba Medical College on 
October 7-9, 1960. Dr. T. M. A. Pai has been elected Chairman and Dr. K. Mohandas Pai and Dr. A. Krishna Rao 


as Joint Secretaries of the Reception Committee. 


Further information may be obtained from Dr. A. Krishna Rao, 
1.M.A, Udipi Branch, Kasturba Medical College, Manipal. 
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Pfizer-Dumex provide the widest 
variety of chemotherapeutic agents 
for the individualized treatment 
of tuberculosis whether’ early 
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effective in 


a single daily dose!" 


For the most common type of diabetes, 
DIABINESE offers balanced control with 
one small daily dose. DIABINESE is 
rapidly absorbed in the blood stream ... 
is not deactivated in the liver ... remains 
active in body fluids ... and ensures a 
significantly prolonged action. ** 


DIABINESE replaces 
patients and is well tolerated on 
recommended dosage. Infrequent side 
effects are usually transitory and mild in 
nature and are readily controlled. ° 
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Oxygen ! 


Swiftly a mask is clapped on the patient's face and tired lungs breathe 
in deep draughts of the resuscitating gas. With a tired but happy sigh 

’ the surgeon peels off his gloves. The drama is over—another operation 
is successful—another life saved. 


For twentyfive years Indian Oxygen have shouldered the responsibility for 
manufacturing and supplying medical and therapeutic gases. In addition. 
Indian Oxygen have provided the medical profession in India with modern 
gas therapy equipment and the service necessary for its maintenance. 
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UPSET 


“STOMACH 


one of the 


commeonest 


problems 


Acid distress Peptic ulcer 
Heartburn Dyspepsia 


“Upset Stomach’ describes the familiar gastric stress in today’s pattern of 
excesses and tension. For these hyperacid states, ALUDROX offers modern 
control with its balanced antacid action. Prescribe it for prompt and 
prolonged buffering without acid rebound, or alkalosis. . 


ALUDROX 


Aluminium Hydroxide Gel and Tablets: 


Wye ltt 


‘JOHN WYETH & BROTHER LIMITED, LONDON 


(incorporated in Engiand with Limited Liability) 
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@ is the latest and unique effective therapy against systemic and 
local acute infective conditions without recourse to antibiotics and ‘Sulpha’ 


drugs. 


@ Has antimicrobic activity against Staph. aureus, Strepto. haemolyticus, 
Corynebacterium diphtheriae, N. gonorrhoea, N. meningitidis and Vibrio 


comma. 
@ Is prepared from an indigenous herb Sovanjon-(-Sajina ). 


@ Experimental and clinical results prove its sure efficacy without any 
toxic manifestation. 


Mihufactured in India By Messrs. R, V. Products, Calcutta. 


For further parti@ilars please write to: 


M/s. ESSEM & CO., P-5,C.1.T. Road ( Moulali 
CALCUTTA-14. 


YOUR HEALTH 


An lllustrated Magazine Devoted to Health Education (for the public in general) 
Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 


ty Deals with rules of healthy living, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 


t Presented in simple English to assist the common man in India towards 
“positive heaith.”’ 


* Attractive printing with profuse illustrations. 
YOUR HEALTH is an excellent advertising medium with all-India coverage 


Post-free subscription rates (from any month) :— 
INLAND : Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr.) - 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


wony. secaerany, YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private ‘Ltd. - Chintamani “Das Lane. Calcutta 9 and “published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editer—Dr. P. K..Guha, M.B., M.R.C.3. (Eng.), D.O.M.S. (Lond.) 
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